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ANNUAL  REPORT  OF  PUBLIC  HEALTH  COUNCIL 


Alfred  L.  Frechette,  M0D„,  M0P<,Ho,  Chairman 


Herewith  is  submitted  the  annual  report  of  the  Public  Health 
Council  for  the  fiscal  year  ending  June  30,  1963 0 

Meetings 

Regular  monthly  meetings  were  held  in  accordance  with  General 
Laws,  Chapter  17,  Section  3o    In  compliance  with  General  Laws,  Chap° 
ter  30A,  Section  11A,  notices  of  all  regular  and  special  meetings 
were  filed  with  the  Commissioner  of  Administration  and  Finance  and 
with  the  Secretary  of  State e 

Two  special  meetings  of  the  Public  Health  Council  were  held 
during  the  year:    on  November  2,  1962,  to  consider  the  request  of 
the  Essex  County  Commissioners  to  continue  the  Essex  County  Sana- 
torium for  treatment  of  tuberculous  patients  until  January  1,  1964; 
and  on  February  19,  1963,  to  continue  discussion  relative  to  the 
proposed  use  of  Gallup' s  Island  in  Boston  Harbor  for  the  disposal  of 
demolition  materials e 

The  Committee  on  Environmental  Sanitation,  composed  of 
Dr0  Jakmauh,  Chairman;  Professor  Fair;  Dr0  Leavell  and  the  Consuls- 
sioner,  has  met  regularly  during  the  year  prior  to  the  regular 
Council  meetings  to  study  matters  of  sanitary  engineering  signif i° 
cance  and  consumer  products  protection,  and  to  prepare  recommenda- 
tions  for  presentation  to  the  full  meeting  of  the  Council 0 

General  Duties 

The  regular  duties  imposed  upon  the  Council  by  General  Laws, 
Chapter  111,  Section  3,  and  other  statutes  have  been  carried  out„ 
These  include  the  approval  and  licensing  of  hospitals,  blood  banks, 
convalescent  and  nursing  homes,  rest  homes,  public  medical  institu*3 
tions,  city  and  town  infirmaries,  dispensaries  and  dental  clinics, 
and  medical  schools  and  laboratories  desiring  to  obtain  impounded 
animals  for  scientific  investigation,  experiment  or  instruction « 
These  approvals  are  based  upon  reports  of  inspections  by  members  of 
the  Department  who  ascertain  if  the  facilities  comply  with  the  De- 
partment's standards  for  licensure o 

Other  duties  include  the  certification  of  laboratories  which 
have  taken  part  in  the  annual  evaluation  and  have  demonstrated  their 
ability  to  perform  satisfactorily  certain  tests;  approval  of  pro fee- 
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slonal  personnel  in  the  Department  and  at  State,  county  and  municipal 
sanatoria;  approval  of  food  regulations  of  local  communities;  advice 
to  communities  and  official  agencies  relative  to  sanitary  problems 
of  water  supply,  sewage  disposal  and  nuisances;  approval  of  out-of- 
state  shellfish  dealers  who  have  been  approved  by  their  respective 
state  shellfish  authorities « 

Contracts  between  the  Medical  Milk  Commission  of  Boston  and 
H.  P.  Hood  and  Sons,  Inc.,  of  Boston,  and  between  the  Medical  Milk 
Commission  and  Vitamilk-Nashoba,  Inc. ,  of  Harvard,  for  the  produc- 
tion of  certified  milk  were  approved. 

Agreements  were  approved  and  signed  between  the  Commonwealth, 
through  the  Department  of  Public  Health,  and  the  Massachusetts  Public 
Health  Association  for  i^o^y.efir  study  of  public  health  nutrition 
services  in  Massachusetts;  between  the  Commonwealth,  through  the 
Department  of  Public  Health,  and  The  Children's  Hospital  Medical  Cen- 
ter for^linic  services  rendered  children  afflicted  with  Phenylket- 
onuria;  and  between  the  Commonwealth,  through  the  Department  of  Pub- 
lic Health,  and  The  Children's  Hospital  Medical  Center  for^' services 
rendered  by  the  Hospital  Pharmacy  to  patients  under  care  of  the 
Chronic  Disease  and  Seizure  Programs Services  for  Crippled  Chil- 
dren of  the  Department. 

Special  Matters 

On  June  28,  1963,  Chapter  517  of  the  Acts  of  1963  was  signed 
into  law  changing  the  name  of  Rutland  State  Sanatorium  to  Rutland 
Hospital  and  Lakevllle  State  Sanatorium  to  Lakeville  Hospital,, 
These  changes  were  recommended  by  the  Department  due  to  the  fact 
that  the  remarkable  advances  in  the  field  of  tuberculosis  over  the 
past  number  of  years  have  brought  about  the  conversion  of  these 
former  tuberculosis  sanatoria  to  chronic  disease  hospitals 0 

Under  authority  of  Chapter  6088  Acts  of  1961,  five  hospitals 
were  designated  for  the  in-patient  care  of  tuberculous  patients. 
On  November  13,  1962,  following  meetings  with  representatives  of 
these  institutions,  the  Department  approved  per  diem  rates  to  be 
paid  by  the  State  for  tuberculosis  care.    These  rates  were  as  fol- 
lows:   Middlesex  County  Sanatorium  -  $21o00  (revised  to  $24*00  on 
April  9,  1963);  Norfolk  County  Sanatorium  -  $20.00;  Worcester  County 
Sanatorium  -  $23.00;  and  Western  Massachusetts  Hospital  -  $22o00. 
A  per  diem  rate  of  $19.65  at  Boston  Sanatorium  was  approved  on 
December  11,  1962,  with  the  understanding  that  quarterly  review  and 
adjustment  of  rate  would  be  made. 

On  August  7,  1962,  the  Director  of  Cancer  and  Chronic  Disease 
was  authorized  to  undertake  a  study  of  the  rules  and  regulations 
relative  to  cancer  clinics  and  service  unit  values  and  to  prepare 
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recommendations  for  revision «,    It  was  felt  that  the  present  regulations, 
dated  1955,  did  not  allow  for  adequate  reimbursement  to  the  various 
clinics  for  services  rendered 0 

On  November  13,  1962,  the  Department  approved  a  revised  policy 
relative  to  the  responsibility  of  the  State  for  hospitalization  of 
aliens  admitted  to  the  State  who  have  or  are  suspected  of  having 
tuberculosis o    Prior  to  enactment  of  Chapter  608,  Acts  of  1961,  the 
State  had  assumed  financial  responsibility  for  these  persons «  The 
revised  policy  is  that_auch  persons  or  their  sponsors  will  be  expected 
to  pay  the  full  or  adjusted  ehargs  for  hospitalization,  if  able0 
However p  the  State  will  assume  the  unpaid  balance  and  no  alien  will 
be  denied  hospitalization  because  of  inability  to  payc 

Under  the  provisions  of  Chapter  719,  Acts  of  1962,  proposed 
Basic  Requirements  for  Day  CareAgencies  were  prepared  and  local 
boards  of  health  and  health  departments  were  given  temporary  authority 
to  issue  renewal  licenses  to  day  care  agencies  for  a  period  not  to 
exceed  one  year  from  January  1,  1963 o    The  Day  Care  Advisory  Committee 
and  subcommittees^  thereof  have  been  working  on  final  rules  and  regu* 
lations  for  such  centers  and  it  is  expected  that,  following  public 
hearing,  these  will  be  approved  and  become  effective  prior  to  Decern® 
ber  3U-1963o 

Considerable  attention  was  focused  on  Chapter  779,  Acts  of  1962, 
which  provides  for  the  Conduct  of  Public  Officials  and  Employees  — 
"Code  of  Ethics on    This  Act  became  effective  on  Hay  1,  1963,  and 
prior  to  that  time  the  Department's  Legal  Counsel  considered  standards 
of  conduct  for  employees  of  the  Department «    In  cases  where  there  was 
a  possible  conflict  of  interest,  an  opinion  was  requested  from  the 
Attorney  General's  office 0 

Public  Hearings 

Public  hearings  were  held  by  the  Council  on  three  different  occa- 
sions relative  to  the  operation  of  the  Mystic  Disposal  Corp0  dump 
located  in  Ms d ford  0    This  area  was  finally  closed  due  to  the  refusal 
of  Medford  officials  to  issue  a  permit  0    In  this  same  connection, 
hearings  were  held  to  consider  the  operation  of  the  Melrose  Municipal 
Dump,  the  Kallett  Street  Dump  in  Dorchester  and  the  use  of  Gallup 's 
Island  in  Boston  Harbor  for  the  burning  of  demolition  lumber 0  Public 
hearings  were  held  on  the  appeals  of  four  nursing  homes  from  action  of 
the  Department  refusing  to  issue  licenses *    On  November  2,  1962,  at  a 
special  meeting  of  the  Council v  a  public  hearing  was  held  relative  to 
the  future  of  Essex  County  Sanatorium<> 

Under  authority  of  General  Laws,  Chapter  111,  Section  3,  the 
Director  of  the  Division  of  Sanitary  Engineering  conducted  hearings 
relative  to  landtaking  for  water  supply  protection,  for  sewage  disposal 
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purposes 9  operation  of  refuse  disposal  areas 9  and  adoption  of  Articles 
IV  and  VIII  of  the  Sanitary  Code» 

Under  similar  authority  the  Division  of  Sanatoria  and  Tuberculo- 
sis Control  held  hearings  concerning  regulations  related  to  Standards 
of  Admission^  Treatment D  Transfer  and  Discharge  of  Tuberculosis 
Patients  and  Hospital  or  Sanatorium  Treatment  Standards  for  Tubercu- 
losis; the  Division  of  Hospital  Facilities  relative  to  applications 
for  licensing  of  medical  care  facilities;  and  by  the  Division  of 
Food  and  Drugs  concerning  Rules  and  Regulations  relative  to  Devices o 

The  information  presented  at  hearings  held  by  Division  Directors 
was  presented  to  subsequent  meetings  of  the  Council  for  action 0 

Regulations 

Following  public  hearings  held  In  accordance  with  the  State 
Administrative  Procedure  Act9  new  regulations  were  adopted  and  ex- 
isting regulations  amended 9  as  follows: 

Rules  and  Regulations  Relative  to  Devices 0 

Article  IV  of  the  Sanitary  Code  entitled  "Sanitation  Standards 
for  Recreational  Camps  for  Children 0"  Amended 

Article  VIII  of  the  Sanitary  Code  entitled  "Minimum  Standards 
for  Developed  Family  Type  Camp  Grounds  0" 

Regulations  Related  to  Standards  of  Admission 9  Treatment  9 
Transfer  and  Discharge  of  Tuberculosis  Patients o 

Hospital  or  Sanatorium  Treatment  Standards  for  Tuberculosis  o 

Rules  and  Regulations  to  Control  the  Radiation  Hazards  of 
Radioactive  Materials  and  of  Machines  which  Emit  Ionising 
Radiation o 

Rules  and  Regulations  Relative  to  the  Use  of  Blood  and  other 
Tissues  for  Purposes  of  Trans  fusion  0  Revised 

Hospital  Survey  and  Construction 

Approval  was  given  to  applications  from  the  following  medical 
care  facilities  for  financial  assistance  from  Federal  funds  allotted 
to  the  Commonwealth  under  the  Hospital  and  Medical  Facilities  Survey 
and  Construction  Act Q    In  some  instances  these  represent  additional 
grants  given  because  of  increased  cost  of  construction  as  evidenced 
by  bids  received  or  because  it  was  found  on  further  Investigation 
that  the  facility  was  eligible  for  additional  funds  as  a  percentage 
of  its  construction  costs: 
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Beth  Israel  Hospital,  Boston 
Melrose-Wakefield  Hospital ,  Melrose 
Symmes  Hospital,  Arlington 
Anna  Jacques  Hospital,  Newbury port 
Union  Hospital,,  Lynn 

Lynn  Hospital,  Lynn 
fount  Auburn  Hospital 9  Cambridge 
Hunt  Memorial  Hospital ,  Danvers 
Massachusetts  General  Hospital ,  Boston 
Noble  Hospital 3  Westfield 

Ludlow  Hospital ,  Ludlow 
Winthrop  Community  Hospital ,  Winthrop 
Whidden  Memorial  Hospital ,  Everett 
Goddard  Memorial  Hospital ,  Stoughton 
Sto  Vincent's  Hospital ,  Worcester 

Hahnemann  Hospital ,  Worcester 

Sto  Camillus  Chronic  Hospital,  Whitinsville 

Walt ham  Hospital ,  Waltham 

Personnel 

Professor  Gordon  Mo  Fair  had  been  reappointed  to  the  Public 
Health  Council  in  June  1962 0    However,  due  to  the  fact  that  Pro- 
fessor Fair  was  out  of  the  country,  it  was  impossible  for  him  to 
be  officially  sworn  in  within  the  required  three  month  period 0 
In  October,  Governor  Volpe  again  submitted  Professor  Fair's  name 
to  the  Executive  Council  and  the  appointment  was  reconfirmed  0  In 
June  1963,  Mr«  Ralph  E0  Sirianni  was  appointed  a  member  of  the 
Public  Health  Council  for  a  term  of  six  years 0    Mr0  Sirianni  re- 
places Dr«  William  Ho  Griffin  whose  term  expired  in  May  1963 
after  .eighteen  years  of  devoted  service »    The  resignation  of 
Dr«  Hugh  Ro  Leavell  was  accepted  with  regret  to  be  effective 
June  30,  1963 0    Therefore,  the  membership  of  the  Public  Health 
Council  on  June  30,  1963  was  as  follows: 

Alfred  L«  Frechette,  MoD«,  MoPoHo,  Chairman 
Charles  F0  Wilinsky,  M0D0,  1946=1964 
Samuel  Kroner,  1960-1965 
Vacancy 

Paul  Jo  Jakmauh,  M0Do,  1949*1967 

Gordon  M,  Fair,  BoSo,  Dr0  Ingo,  1956-1968 

Ralph  Eo  Sirianni,  1963-1969 

Acceptance  of  Report 

At  a  meeting  of  the  Department  on  November  12,  1963,  the  Com- 
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missioner  presented  to  the  Council  a  report  of  the  Department  of 
Public  Health  for  the  fiscal  year  1963,  and  it  was  voted  that  the 
report,  together  with  the  foregoing  brief  summary  of  the  activi- 
ties of  the  Public  Health  Council,  be  approved  and  adopted  as  the 
report  of  the  Department  of  Public  Health  for  the  fiscal  year  1963 
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FORTY -NINTH  ANNUAL  REPORT  OF  THE  COMMISSIONER  OF  PUBLIC  HEALTH 


To  the  Public  Health  Council: 
Gentlemen: 

I  have  the  honor  to  submit  the  forty -ninth  annual  report  of  the 
Department  of  Public  Health  for  the  fiscal  year  ending  June  30 ,  196 3 o 


BUREAU  OF  ADMINISTRATION 

The  Commissioner  serves  as  the  point  of  contact  between  the 
Department 9  the  Executive  Department,  and  the  Legislature ,  as  well 
as  with  community  health  agencies o    He  is  assisted  by  the  Public 
Health  Council  in  the  establishment  of  policy  and  in  making  the  for- 
mal and  legal  decisions  of  the  Department  <>    His  greatest  responsible 
llty  is  in  the  development  in  the  personnel  of  the  Department  of  a 
sense  of  unity  in  working  toward  mutually  acceptable  goals  for  deal9 
ing  with  present-day  problems  o    Good  morale ,  enthusiasm 9  a  spirit  of 
scientific  inquiry  are  all  essential  ingredients  in  a  governmental 
agency  devoted  to  public  service o 

Regular  monthly  conferences  were  held,  usually  on  the  first 
Monday,  by  the  Commissioner  with  the  Division  Directors  to  discuss 
the  carrying  out  of  administrative  procedures  established  by  the 
Commission  on  Administration  and  Finance  and  to  formulate  Depart9 
mental  policies  and  programs » 

Following  passage  of  legislation  to  establish  a  State  operated 
medical  school 8  the  Commissioner  became  ex  officio  a  member  of  the 
Board  of  Trustees  of  the  University  of  Massachusetts  and,  subsequent 
ly9  to  a  special  committee  to  select  a  Dean  for  the  medical  school  0 
This  committee  has  been  meeting  during  the  year  and  has  Interviewed 
numerous  candidates  for  the  position*    It  is  hoped  that  a  decision 
will  be  made  in  the  near  future  so  that  plans  for  location  and  con- 
st ruction  of  the  school  can  begin 0 

Of  major  Importance  during  the  past  fiscal  year  with  the  appro- 
prlation,  by  the  Legislature,  of  $600*000  for  the  purchase  of  the  so- 
called  Bussey  Property  in  Forest  Hills,  presently  owned  by  Harvard 
University  and  leased  by  the  State  for  many  years  for  use  by  the 
State  Laboratory  Institute o    Appraisals  have  been  made  and  final  agree- 
ments  should  be  concluded  within  a  few  months  o    Another  matter  of 
importance  is  the  study  of  convalescent  or  nursing  homes  by  a  Special 
Legislative  Commission o    Numerous  hearings  have  been  held  by  the  Coo- 
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mission  and  an  Interim  Report  issued 0    The  recommendations  resulting 
from  this  study  will  be  given  careful  consideration  by  the  Department 0 

Boards  and  Commissions 

By  various  statutes  the  Commissioner  of  Public  Health  is  ex 
officio  a  member  of  various  boards  and  commissions ,  including  the 
Council  for  the  Aging,  Rehabilitation  Commissions)  Milk  Regulation 
Board ,  Water  Resources  Commission 9  New  England  Interstate  Water  Pol- 
lution Control  Commission,  Advisory  Council  on  Hospital  Surveys  and 
Construction  Planning,  Approving  Authority  for  Colleges  and  Medical 
Schools,  Approving  Authority  for  Schools  for  the  Training  of  Medical 
Laboratory  Technicians,  Approving  Authority  for  Schools  for  Training 
of  X°ray  Technicians,  Urban  and  Industrial  Renewal  Advisory  Council, 
Weather  Amendment  Board,  Pesticide  Board,  Merrimack  River  Valley 
Pollution  Abatement  Study  Commission,  and  Board  Regulating  Installa- 
tion of  Gas  Piping,  Gas  Appliances  in  Buildings,  and  Board  of  Trustees 
University  of  Massachusetts 0    The  Commissioner  personally  attended 
as  many  meetings  as  possible  and  designated  appropriate  staff  members 
to  attend  others,  so  that  the  Department  was  represented  at  all  meet° 
ings  of  these  boards  and  commissions o 

Medical  Panels 

General  Laws,  Chapter  32,  Section  6,  authorizes  the  Commissioner 
of  Public  Health  to  appoint  chairmen  of  medical  panels  to  review 
applications  from  and  examine  State  and  municipal  employees  applying 
for  disability  retirement 0    The  chairman  of  each  panel,  insofar  as 
is  possible,  must  be  a  physician  skilled  in  the  particular  branch 
of  medicine  or  surgery  upon  which  the  application  for  disability 
retirement  is  based 0    The  other  two  members  of  the  panel  are  selected 
by  the  applicant  and  the  local  retirement  authority o 

During  fiscal  year  1963,  new  applications  for  disability  retire*- 
ment  numbered  572 0    Because  of  the  inability  of  one  or  more  panel 
members  to  serve,  90  of  these  applications  had  to  be  processed  twice 0 
17  were  processed  three  times,  six  were  processed  four  times,  and 
four  were  processed  five  times  in  order  to  obtain  a  medical  panel 0 

Under  Section  89  of  Chapter  32  of  the  General  Laws,  widows  of 
firefighters,  police  officers  and  certain  other  employees  whose  work 
involves  considerable  risk  may  apply  for  an  annuity  0    In  such  cases 
the  Department  designates  the  third  member  of  a  board  appointed  to 
determine  whether  or  not  the  death  of  said  employee  was  the  result 
of  an  injury  received  in  the  performance  of  his  duty<>  Annually 
about  fifty  such  applications  are  received  and  processed 9 


The  State  Police  Retirement  Rating  Board,  under  General  Laws, 
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Chapter  32,  Section  26,  Interviewed  one  officer  who  had  applied  for 
retirement  because  of  injury  received  in  line  of  duty  •    After  exam* 
ination     the  applicant  and  review  of  his  records,  he  was  recom* 
mended  for  disability  retirement 0 

Massachusetts  Health  Research  Institute.  IncQ 

The  Massachusetts  Health  Research  Institute,  incorporated  on 
May  21 0  1959 9  was  organised  in  part  to  conduct  and  finance  studies 9 
research,  and  demonstrations  in  the  various  fields  of  public  health 
and  medicine  in  keeping  with  the  purposes  and  policies  of  the  de° 
partments  and  agencies  engaged  in  health  research  within  the  Common** 
wealth o    During  the  period  July  I,  1962  to  June  30,  1963,  the 
Institute  accepted  twenty "three  grants  and  seven  contracts  totalling 
$482,032  as  compared  to  twenty  grants  and  five  contracts  totalling 
$311,807  in  1961,  seventeen  grants  and  five  contracts  totalling 
$282,000  in  1960,  and  seven  grants  and  five  contracts  totalling 
$96,000  in  1959 0 
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Research  has  been  completed  and  reports  submitted  on  the  Devel= 
opment  of  a  Research  Program  at  Pondville  Hospital  ^Study  of  the 
Mechanics  of  Recovery  in  Alcoholics  Anonymous^ Evaluation  of  the 
Jarre 11° Ash  Continuous  Monitoring  Dissolved  Oxygen  Analyzer,- drain- 
ing of  Five  Social  and  Behavorlal  Scientists  in  Alcoholism,  and  a 
Fellowship  grant  to  Dr0  Fathali  Nazari,  Iran,  for  research  in 
Immunology o    A  three°day  conference  on  Alcohol,  Alcoholism  and 
Crime  was  held  and  the  conference  reports  have  been  submitted  and 
will  be  publishedo 

Massachusetts  Committee  on  Children  and  Youth 

In  the  past  fiscal  year,  the  Massachusetts  Committee  on  Children 
and  Youth  has  widened  its  sphere  of  influence  and  initiated  action 
programs  for  solving  s&me  of  the  more  crucial  problem  areas  affect0 
ing  children  and  youth  in  the  State 0    Progress  has  been  made  possible 
by  substantial  broadening  of  the  base  of  financial  support  of  com- 
mittee activities o 

The  MCCY's  approach  to  the  problems  of  children  Included: 

1)  Initiation  of  new  fact-finding  studies 0 

2)  Designing  and  demonstrating  new  programs «, 

3)  Assisting  public  and  private  agencies  to  carry  out 

specialized  work  for  children „ 

4)  Supporting  legislation  promoting  the  best  Interests  of 

children o 

During  this  past  fiscal  year8  the  MCCY  played  an  Increasingly 
active  consultant  role  with  local  cities  and  towns  throughout  the 
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State  seeking  assistance  in  the  up-grading  of  programs  and  services 
for  children  and  youth 0 

Research  and  Demonstration  Projects 

1)  A  local  area  research  and  demonstration  project  coordinating 
the  organization  of  health,  mental  health*  education,,  and  social 
welfare  to  children  In  local  areas  was  initiated  during  the  past 
fiscal  yearQ    Emphasis  was  made  upon  the  interrelationships  between 
public  and  private  agencies ,  and  health  and  social  agencies  in  re- 
spect to  their  individual  or  joint  relationships  to  public  school 
programs  for  pupil  personnel  services,  school 9  health  and  social 
services o    An  analysis  of  the  utilization  of  services  by  mothers  and 
children  receiving  public  assistance  is  under  wayQ    In  addition^ 
some  aspects  of  the  role  of  medical  practitioners  in  providing  health 
services  and  medical  care  to  children  known  to  public  agencies  are 
included o 

2)  A  Child  Welfare-Mental  Health  Project  undertaken  during 
this  year  is  attempting  to  analyse  the  functions  of  public  and  pri- 
vate child  welfare  agencies  of  metropolitan  .Boston o    The  total  net- 
work  of  services  is  seeking  to  determine  the  effectiveness  with 
which  the  needs  of  children  are  being  met  and  to  specify  guidelines 
for  action  which  could  result  In  a  coordinated  child  welfare  program 
adopted  to  current  needs  and  requirements o 

3)  The  MCCY  has  undertaken  a  three-year  study  and  experimenta- 
tion project  to: 

a)  Supply  meaningful  information  on  State-wide  day  care 
needs  and  services 0 

b)  Provide  detailed  field  studies  of  six  contrasting  com- 
munities  throughout  the  State « 

c)  Conduct  experimental  demonstrations  of  day  care  serv- 
ices in  respect  to  particular  needs  of  specific 
communities o    It  is  anticipated  that  these  demonstra- 
tions will  assist  efforts  to  improve  care  through 
licensing  programs 9  consultation  to  communities Q  and 
further  development  of  State-wide  day  care  activities 0 

4)  At  the  request  of  an  inter-city  committee  of  child  care 
professional  workers  within  the  State  concerned  with  the  lack  of 
facilities  for  the  residential  placement  of  emotionally  disturbed 
children ,  the  MCCY  is  exploring  the  need  for  a  State  supported  pro- 
gram0    A  special  committee  of  the  MCCY  is  studying  the  State's  needs 
and  resources  for  group  care  and  residential  treatment  for  disturbed 
children  and  is  expected  to  report  Its  findings  and  recommend  lines 
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Regulations 

The  following  rules  and  regulations  have  been  promulgated  by 
#  the  Department  and  are  still  In  effect: 

Distribution  of  biologic  products 

Adopted  4/9/35;  amended  5/14/40;  1/11/49;  12/15/53 

Sale  of  surplus  biologic  products 

Adopted  4/12/49;  amended  4/15/53 

Use  of  blood  or  other  tissues  for  purposes  of  transfusion 

Adopted  1/10/39;  amended  4/10/39;  10/7/41;  11/4/41;  9/14/48; 
3/11/52;  6/12/56 

Cancer  clinics  and  service  unit  values 

Adopted  8/12/26;  amended  5/14/27;  3/13/28;  1/5/35;  9/14/43; 
10/5/43;  11/1/43;  12/14/43;  4/11/44;  1/1^7;  10/18/55 

Diseases  dangerous  to  public  health 

Adopted  1907;  amended  12/15/14;  12/14/15;  2/16/17;  4/3/17; 
12/18/17;  10/29/18;  11/18/20;  12/8/21;  9/18/28;  6/11/35; 
12/10/35;  11/10/36;  2/14/39;  5/1/41;  5/12/42;  4/14/43; 
10/5/43;  12/14/43;  1/11/44;  11/3/48 

P  Diseases  declared  to  be  dangerous  to  the  public  health  and 
reportable 

Adopted  1907;  amended  12/15/14;  12/14/15;  2/16/17;  4/3/17; 
12/18/17;  10/29/18:  11/18/20;  12/8/21;  9/8/28;  6/11/35; 
12/10/35;  11/10/36;  2/14/39;  5/1/41;  5/12/42;  4/14/43;  10/5/43; 
12/14/43;  1/11/44;  11/3/48 

Isolation  and  quarantine  requirements  of  diseases  declared  to  be 
dangerous  to  public  health 

Adopted  8/9/38;  amended  5/13/41;  1/11/44;  11/3/48;  8/12/52 

Conveyance  of  bodies  dead  of  diseases  dangerous  to  public  health 
Adopted  7/12/38;  amended  8/9/38;  2/14/39 

Funerals  of  persons  dead  of  any  disease  dangerous  to  public  health 
Adopted  8/9/38;  amended  5/13/41;  1/11/44 

Procurement  of  impounded  animals  from  animal  pounds  for  purpose  of 
scientific  investigation,  experiment  or  instruction 9  or  for  the 
testing  of  drugs  or  medicines 
)  Adopted  12/10/57 

Treatment  of  persons  exposed  to  rabies 
Adopted  8/10/37;  amended  5/13/41 
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Approval  of  bacteriological  and  serological  laboratories 
Adopted  9/12/39 

Manufacture  and  bottling  of  carbonated  non-alcoholic  beverages, 
soda  water,  mineral  and  spring  water 
Adopted  11/12/35;  amended  4/7/36 

Uncarbonated  fruit  beverages 
Adopted  5/8/56 

Slaughtering  and  meat  inspection 

Adopted  7/9/31;  amended  12/10/35;  9/14/43 

Poultry  slaughterhouses 

Adopted  9/14/43;  amended  8/6/46 

Approval  of  contracts  for  the  production  and  distribution  of 
certified  milk 

Adopted  7/14/36;  amended  10/14/36 

Frozen  desserts  and  ice  cream  mis: 

Adopted  9/11/34;  amended  5/8/56;  6/9/59;  12/8/59 

Bakeries  and  bakery  products 

Adopted  2/14/33;  amended  1/10/50 

Definition  of  "pasteurised  milk" 

Adopted  7/8/41;  amended  11/4/41;  6/ 15/ SO 

Establishments  for  pasteurisation  of  milk 

Adopted  2/12/35;  amended  6/15/50;  10/20/53;  6/12/56 

Addition  of  vitamins  and  minerals  to  milk,  nonfat  milk,  skimmed 
milk,  fortified  nonfat  milk,  and  fortified  skimmed  milk 
Adopted  2/13/62 

Standards  and  definitions  of  purity  and  quality  of  food 
Adopted  2/9/37;  amended  5/8/56 

Dietetic  foods 

Adopted  5/12/53 

Orange  juice  drink  and  reconstituted  orange  juice  drink 
Adopted  11/10/59 

Cacao  products 

Adopted  8/13/57 

Licensing  of  hospitals  and  sanatoria 

Adopted  4/14/42;  amended  2/9/43;  12/14/43;  3/14/50 
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Licensing  of  rest  homes 

Adopted  11/3/48;  amended  12/3/57 

Licensing  of  convalescent  and  nursing  homes 

Adopted  11/3/48;  amended  12/3/57;  11/8/60 

Dispensary  license 

Adopted  1/12/19;  amended  5/13/19;  5/ 10/ 38 

For  preventing  the  pollution  and  securing  the  sanitary  protection 
of  certain  waters  used  as  sources  of  public  water  supply 
Adopted  10/11/60 

Cross  connections  between  public  water  supplies  and  fire  and 
Industrial  water  supplies 

Adopted  2/9/37;  amended  5/12/42;  10/9/51 

To  prevent  pollution  or  contamination  of  any  or  all  of  the  lakes t 
ponds,  streams ,  tidal  waters  and  flats  within  the  Commonwealth 
or  of  the  tributaries  of  such  tidal  waters  and  flats 
Adopted  8/14/45}  amended  10/14/45 

Supervision  of  plumbing 

Adopted  6/11/35;  amended  8/6/40;  1/10/50;  5/8/56 

Operation  of  plants  l:or  the  purification  of  shellfish 
Adopted  6/5/28;  amended  10/7/41 

Enrichment  of  flour,  white  bread  and  rolls 
Adopted  11/3/48 

Establishing  grades  of  milk 

Adopted  5/8/35;  amended  11/17/48;  6/12/56 

Egg  nog 

Adopted  6/12/56 

Flavored  milk 

Adopted  6/12/56 

Fortified  nonfat  milk,  half  and  half,  standardized  milk 
Adopted  7/10/56 

Cottage  cheese 

Adopted  7/10/55 

Mayonnaise ,  mayonnaise  dressing,  mayonnaise  salad  dressings  salad 
dressing,  frencb  dressing 
Adopted  7/10/56 
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Fruit  butter,  fruit  jelly,  preserves  and  jams 
Adopted  7/10/56 

Sale  of  rabbits  Intended  for  food  purposes 
Adopted  5/14/29 

Manufacture  and  labelling  of  articles  of  bedding  and  upholstered 
furniture 

Adopted  11/12/35 

Cold  storage 

Adopted  10/10/33 

Dental  clinic  license 
Adopted  8/10/43 

Police  station  houses,  lock-ups,  houses  of  detention,  jails, 
houses  of  correction,  prisons  and  reformatories 
Adopted  1910;  amended  4/8/30;  6/15/48 

Standards  for  tuberculosis  hospitals  and  sanatoria 

Adopted  6/14/27;  amended  6/5/28;  8/12/32;  1/17/33;  5/10/38; 
10/21/48 

Subsidy  for  the  hospitalisation  of  tlvs  tuberculous 

Adopted  5/11/20;  amended  6/5/28;  2/14/33;  3/13/34 

Minimum  requirements  for  tuberculosis  dispensaries  are  defined 
by  Department  of  Public  Health 

Adopted  4/6/15;  amended  7/11/16;  11/7/19;  7/14/25;  4/11/33 

Active  tuberculosis  and  methods  of  determining  it  in  certifications 
made  by  boards  of  health  and  physicians 
Adopted  12/11/56 

Responsibility  of  superintendent  or  director  of  a  tuberculosis 
hospital 

Adopted  5/14/57 

Hospitalisation  of  patients  with  chronic  rheumatism 
Adopted  5/8/45 

Reporting  and  control  of  venereal  diseases 

Adopted  12/18/17;  amended  5/12/18;  6/11/18;  3/11/19;  il/12/;:3; 
10/1/25;  10/8/29;  1/14/30;  1/14/36;  8/9/38;  4/11/44;  11/3/48 

Treatment  of  persons  suffering  from  venereal  diseases  who  are 
unable  to  pay  for  private  medical  care 

Adopted  2/14/33;  amended  8/10/37;  8/9/38;  9/12/39;  11/6/40; 

4/13/48;  11/3/48 
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Issuance  of  premarital  medical  certificates 
Adopted  4/11/50 

Physical  examination  of  school  children 

Adopted  3/11/52;  amended  8/25/53;  3/9/54;  2/14/56 

Plastic  bags  and  plastic  film 
Adopted  4/12/60 

Disposal  of  containers  of  poisonous  substances 
Adopted  4/12/60 

Administration  and  dispensing  of  harmful  drugs 
Adopted  2/14/61 

Standards  of  identity  and  purity  for  Chlortetracyclinc  to  be 
used  in  the  manufacture  of  Chlortetracycline  Ice 
Approved  11/10/59  and  12/8/59 

Labelling  of  receptacles  containing  Benzol  (Benzene),  Carbon 
Tetrachloride  and  other  harmful  substances  (approved  jointly 
with  Department  of  Labor  and  Industries) 
Adopted  6/12/56 

Sanitary  Code,  Article  I,  "General  Application  and  Administration" 
Adopted  9/15/60 

Sanitary  Code,  Article  II,  "Minimum  Standards  of  Fitness  for 
Human  Habitation" 

Adopted  9/15/60;  revised  12/12/61 

Sanitary  Code,  Article  III,  "Housing  and  Sanitation  Standards 
for  Farm  Labor  Camps" 
Adopted  10/11/60 

Sanitary  Code,  Article  IV,  "Sanitation  Standards  for  Recreational 
Camos  for  Children" 

Adopted  11/7/61;  amended  5/14/63 

Sanitary  Code,  Article  XI,  "Minimum  Requirements  for  the  Disposal 
of  Sanitary  Sewage" 

Adopted  1/9/52;  revised  5/15/62 

To  prevent  pollution  or  undue  contamination  of  the  atmosphere 
within  the  Metropolitan  Air  Pollution  Control  District 
Adopted  7/li/61 
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To  control  the  radiation  hazards  to  radioactive  materials  and  of 
machines  which  emit  ionising  radiation 
Adopted  2/13/62 

Bedding ,  upholstered  furniture  and  related  products 
Adopted  5/15/62 

Regulations  relative  to  storage  and  distribution  of  frozen  foods 
Promulgated  by  Director  of  Food  and  Drugs,  effective  8/1/60 

Regulations  promulgated  by  Director  of  Marine  Fisheries 
Approved  for  sanitary  requirements  4/13/42;  12/10/57 

Regulations  promulgated  by  the  Director  of  Marine  Fisheries 
relative  to  permits  and  certificates  issued  for  the  sanitary 
control  of  the  shellfish  industry,  and  relative  to  the  sanitary 
condition  of  scallop  operations 
Approved  7/11/61;  9/19/61 

Regulations  relative  to  the  use  of  blood  and  other  tissues 
for  purposes  of  transfusion 
Adopted  7/10/62 

Standards  of  admission,  treatment,  transfer  and  discharge  of 
tuberculosis  patients 
Adopted  2/12/63 

Hospital  or  sanatorium  treatment  standards  for  tuberculosis 
Adopted  2/12/63 

Sanitary  Code,  Article  VIII,  "Minimum  standards  for  developed 
family  type  camp  grounds" 
Adopted  5/14/63 

Regulations  relative  to  devices 
Adopted  4/9/63 
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Legislation 


The  following  legislation  of  particular  interest  to  public 
health  was  passed  by  the  1962  and  1963  Legislature  and  enacted  into 
law: 

Acta  ftOlSl  (July  i  -  July  ™>  i^ez) 

Chapter 

623  -  An  act  relative  to  the  powers  and  duties  of  the  board 

established  to  regulate  gas  fitting  in  buildings  throughout 
the  Commonwealth  <> 

630  -  An  act  authorizing  the  Department  of  Public  Safety  to 

promulgate  rules  and  regulations  for  the  safety  of  persons 
and  the  prevention  of  fire  in  convalescent  or  nursing 
homes  and  rest  homes o 

632  •  An  act  to  regulate  voluntary  admissions  of  alcoholics  and 
drug  addicts  into  the  various  institutions  in  the 
Commonwealth  and  the  period  of  detention  therein * 

636  -  An  act  prohibiting  the  use  of  a  certain  type  of  space 
heater  in  buildings  used  for  human  habitation 0 

647  •  An  act  to  extend  contributory  group  hospital,  surgical, 
medical  insurance,  to  elderly  persons  retired  from  the 
services  of  the  Commonwealth  and  from  certain  counties, 
cities,  towns  and  districts  and  to  their  dependents s 

685  -  An  act  making  further  provisions  for  the  Government 

Center  Commission,  to  construct  a  State  Office  Building 
and  a  Health,  Welfare  and  Education  Service  Center „ 

688  -  An  act  prohibiting  the  sale  or  installation  of  second* 
hand  space  heaters  and  secondhand  portable  stoves  and 
the  use  of  space  heaters  in  buildings  used  for  human 
habitation o 

706  -  An  act  authorizing  the  Department  of  Public  Health  to 
institute  a  program  to  combat  mental  retardation  in 
certain  children 0 

719  -  An  act  further  regulating  the  licensing  of  day  care 

services  for  children « 

720  -  An  act  making  the  laws  relating  to  the  erection, 

alteration  and  inspection  of  buildings  applicable  to 
buildings  used  for  day  care  services  for  children 0 
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743  -  An  act  repealing  certain  provisions  of  the  Civil  Defense 
Act  allowing  extensions  of.  provisional  appointments  and 
temporary  transfers  without  tisse  limitations  and  re* 
employment  of  retired  persons  and  clarifying  certain 
provisions  of  the  civil  service  laws  and  rules  relative 
to  temporary  and  provisional  appointments  and  temporary 
transfers o 

779  -  An  act  regulating  the  activities  of  state,  county  and 
municipal  employees  and  establishing  a  code  of  ethics, 
for  said  employees « 

787  -  An  act  establishing  a  Medical  School  within  the  University 
of  Massachusetts* 

Resolves  of  1962  (July  1  -  July  28,  1962) 

Chapter 

72  -  Increasing  the  scope  of  the  special  commission  established 
to  study  the  systems  of  sewerage  and  sewage  disposal 
and  the  water  system  in  the  Metropolitan  District  and 
the  City  of  Boston. 

75  -  Providing  for  an  investigation  and  study  by  the  Department 
of  Natural  Resources  relative  to  the  coastal  wetlands 
in  the  Commonwealth  and  certain  shellfish  grants „ 

85  -  Providing  for  an  investigation  and  study  by  a  special 
commission  relative  to  the  creation  of  a  Merrimack 
River  Valley  Pollution  Abatement  District 0 

94  -  Reviving  and  continuing  the  special  consols sion 

established  to  make  an  investigation  and  study  relative 
to  shellfish  purification  plants  and  the  establishment 
of  a  shellfish  laboratory 6 

112  -  Continuing  the  investigation  and  study  by  the  Department 
of  Public  Health  relative  to  the  methods  of  collection 
and  disposal  of  sewage  in  certain  municipalities  in  the 
county  of  Worcester 0 

138  -  Providing  for  a  study  by  a  special  unpaid  commission 

relative  to  the  laws  relating  to  convalescent  or 
nursing  homes  and  to  the  standards  and  costs  thereof » 

139  -  Providing  for  an  investigation  and  study  by  a  special 

commission  relative  to  the  preparation  of  plans  and 
specif ications  for  the  construction  of  a  hospital  for 
chronic  diseases  in  the  city  of  Attleboro0 


( 
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Acts  of  1963  (January  1  -  June  30,  1963) 


Chapter 

22  -  An  act  further  regulating  the  reporting  of  births  of 
children  bom  with  congenital  deformities  or  birth 
injuries* 

79  -  An  act  redefining  certain  narcotic  drugs* 

102  -  An  act  providing  that  the  director  of  the  Division  of 
Fisheries  and  Game  be  a  member,  ex  officio,  of  the 
pesticide  board  in  the  Department  of  Public  Health * 

116  -  An  act  decreasing  the  size  of  certain  lettering  to  be 
used  on  containers  for  the  sale  of  eggs  at  retail* 

118  -  An  act  requiring  the  reporting  of  cases  of  cerebral 
palsy* 

129  -  An  act  further  regulating  certain  milk  licensees* 

131  -  An  act  defining  the  word  shellfish* 

148  -  An  act  qualifying  licensed  plumbers  to  work  as 
drain layers* 

158  -  An  act  regulating  the  use  of  the  word  "Native"  in 
connection  with  the  advertising  of  vegetables  and 
fruit* 

145  a  An  act  relative  to  the  appointment  and  removal  of 

health  officers  and  other  employees  of  certain  districts 
and  the  approval  of  warrants  in  such  districts* 

200  *  An  act  to  authorize  the  towns  of  Sherborn  and  Natick 

to  enter  into  agreements  relative  to  dumping  facilities* 

217  -  An  act  providing  that  the  inspector  of  gas  piping  and 
gas  appliances  in  buildings  shall  be  a  licensed 
plumber  or  licensed  gas  fitter* 

223  -  An  act  authorizing  the  board  regulating  gas  fitting 
to  elect  a  chairman* 

274  -  An  act  authorizing  the  sale  and  manufacture  of  dietetic 
ice  cream  so  called* 


285 


An  act  redefining  the  words  "Rest  Home,"  as  used  in 
the  law  regulating  the  licensing  of  such  homes * 


< 


< 
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308  -  An  act  providing  for  voter  registration  sessions  In 
certain  hospitals,  nursing  homes  and  rest  homes 0 

326  •  An  act  providing  that  certain  food  products  approved 
by  the  Commissioner  of  Public  Health  may  be  placed  in 
milk  containers. 

390  -  An  act  providing  for  the  enforcement  of  the  law 

relative  to  minimum  housing  standards  in  accordance 
with  the  rules  and  regulations  of  the  State  Sanitary 
Code0 

440  -  An  act  making  appropriations  for  the  fiscal  year 

ending  June  Thirtieth,  Nineteen  Hundred  and  Sixty- 
Three,  to  provide  for  supplementing  certain  existing  appro0 
prlatlons  and  for  certain  new  activities  and 
projects « 

448  -  An  act  providing  that  the  Commonwealth  of  Massachusetts 
may  enter  into  a  compact  with  contiguous  states  for 
regional  planning 0 

453  -  An  act  further  empowering  the  Department  of  Public 
Health  to  protect  the  Charles  River,  from  Pollution 0 

483  -  An  act  providing  penalties  for  violations  of  orders, 
rules  and  regulations  adopted  by  Boards  of  Health  for 
the  control  of  atmospheric  pollution 0 

487  -  An  act  regulating  the  maintenance  and  operation  of 
and  the  sale  of  foods  and  beverages  through  vending 
machines  0 

500  -  An  act  making  appropriations  for  the  fiscal  year 

Nineteen  Hundred  and  Sixty "Four,  for  the  Maintenance  of 
the  Departments,  Boards,  Commissions,  Institutions  and 
certain  activities  of  the  Commonwealth 0 

517  •  An  act  changing  the  name  of  Rutland  State  Sanatorium 
to  Rutland  Hospital  and  the  name  of  Lakeville  State 
Sanatorium  to  Lakeville  Hospital 9 


( 
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Resolves  of  1963  (January  1  -  June  30,  1963) 


Chapter 

1  -  Reviving  and  continuing  the  special  commission  established 
to  investigate  and  study  the  laws  relative  to  non-profit 
hospital  and  medical  service  corporations  and  the  rising 
cost  of  hospital  and  medical  care  and  hospital  accommodations 0 

8  -  Reviving  and  continuing  the  special  unpaid  commission 
established  to  make  a  study  of  the  laws  relating  to 
convalescent  or  nursing  homes 9  and  to  the  standards 
and  cost 8  thereof « 

33  -  Providing  for  an  investigation  and  study  by  a  special 
commission  relative  to  authorizing  the  city  of  Brockton 
to  extend  its  source  of  water  supply 0 

50  -  Providing  for  an  investigation  and  study  by  the  Department 
of  Public  Health  relative  to  providing  state  aid  to  cities 
and  towns  for  the  construction  of  incinerators o 

52  -  Increasing  the  scope  of  the  special  commission  established 

to  make  an  investigation  and  study  relative  to  retarded 
children  and  the  training  facilities  available  thereof 0 

53  -  Providing  for  an  investigation  and  study  by  a  special 

commission  relative  to  water  pollution, 

55  *  Further  reviving  and  continuing  the  special  commission 
established  to  investigate  and  study  the  administration 
of  the  Department  of  Mental  Health. 

59  •  Providing  for  an  investigation  and  study  by  the  Department 
of  Public  Health  relative  to  the  care  and  treatment  of 
children  suffering  from  incurable  diseases  or  afflictions 
and  the  feasibility  of  the  construction  of  additions  and 
hospital  facilities  for  the  care  and  treatment  of  the 
same0 

70  -  Providing  for  an  investigation  and  study  by  a  special 
commission  relative  to  the  establishment  of  a  half* 
way  house  for  the  rehabilitation  of  alcoholics o 

78  -  Increasing  the  scope  of  the  investigation  and  study  by 

the  Department  of  Public  Health  relative  to  the  preparation 
of  plans  and  maps  for  the  disposal  of  sewage  in  the 
Merrimack  River  Valley 0 


ft. 


83  -  Increasing  the  scope  of  the  investigation  and  study  by 
the  special  commission  established  to  investigate  and 
study  the  administration  of  the  Department  of  Mental 
Health  and  certain  other  matters* 

89  -  Extending  the  time  within  which  the  special  unpaid 
commission  established  to  make  a  study  of  the  laws 
relating  to  convalescent  or  nursing  homes  and  to 
standards  and  costs  thereof  shall  complete  its  study 
and  file  its  final  report  <, 


I 
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RECOMMENDATIONS 


1.  AN  ACT  ESTABLISHING  A  MASSACHUSETTS  LOCAL  HEALTH  OFFICERS 
CONFERENCE. 

A  great  deal  of  the  public  health  work  in  the  Commonwealth  is  carried 
on  by  local  health  departments  or  boards  of  health.    These  organiza- 
tions need  to  have  a  formal  way  of  assisting  the  Department  in  the 
development  of  public  health  programs.    Health  officers'  conferences 
have  been  established  in  other  states  and  have  been  effective  in  co- 
ordinating the  work  in  local  communities  with  that  of  the  State 
Department . 

2.  AN  ACT  TO  ESTABLISH  A  CERTIFICATION  PROGRAM  FOR  WATER  WORKS 
PERSONNEL. 

The  purpose  of  this  proposed  legislation  is  to  Increase  the  competency 
and  efficiency  of  water  works  personnel  engaged  in  supplying  and 
distributing  water  to  the  public.    Since  the  public  health  must  be 
protected  at  all  times „  it  is  essential  that  qualified  men  operate  the 
works  under  their  jurisdiction. 

3.  AN  ACT  AUTHORIZING  THE  COMMISSIONER  OF  PUBLIC  HEALTH  TO  PROVIDE 
ACCREDITED  IN-SERVICE  TRAINING  FOR  CERTAIN  PUBLIC  HEALTH  PHYSICIANS 

Accredited  Training  Programs  for  Public  Health  Physicians*  similar  to 
the  one  authorized  in  the  proposed  draft  of  legislation,  are  in  effect 
and  offered  by  the  United  States  Army,  the  States  of  California, 
Delaware,  Florida,  Georgia,  Illinois,  Maryland,  Michigan,  Minnesota, 
Mississippi,  New  York,  North  Carolina,  Oklahoma,  Oregon,  Pennsylvania, 
Tennessee,  Texas,  Virginia,  Washington,  and  the  City  of  New  York. 

The  proposed  legislation  would  overcome  many  of  the  difficulties  of 
recruitment  of  young,  well-qualified  physicians  for  the  public  health 
field. 


< 
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In  order  to  qualify,  such  young  physicians  must  already  have 
completed  clinical  training,  internships  and  licensing  procedures . 
Many  nay  have  already  completed  residencies  in  one  or  another  clinical 
field,  such  as  general  medicine,  obstetrics  and  gynecology  or  pediatrics. 

Procurement  is  difficult  because  in  order  to  attain  the  public 
health  specialty  a  post-graduate  medical  degree  of  Master  of  Public 
Health  must  be  acquired  in  addition  to  the  Medical  Doctor  degree  and 
other  clinical  qualifications. 

4.  AN  ACT  PROVIDING  A  PBBALTT  FOR  VIOLATION  OP  CERTAIN  RUW5S. 

It  has  been  noted  in  a  number  of  instances  that  violations  of  the  re- 
gulations have  been  occurring  year  after  year  without  any  attempt  to 
correct  such  violations.    It  seems  futile  for  departmental  personnel  to 
continue  to  spend  their  time  in  carrying  out  such  inspections  unless 
there  is  provision  in  the  law  whereby  the  Department  can  assure  that 
violations  will  be  corrected. 

5 .  AH  ACT  PROVIDING  FOR  ESTABLISHMENT  OP  A  TUBERCULOSIS  TREATMENT  CENTER 
BY  CONTRACT. 

The  purpose  of  this  proposed  legislation  is  to  permit  the  Commissioner 
of  Public  Health  to  establish  treatment  centers  at  state  institutions, 
or,  pending  the  establishment  of  such  treatment  centers,  to  permit 
the  Commissioner  of  Public  Health  to  contract  for  the  necessary  treat- 
ment center  service  at  any  county  or  municipal  hospital  and  hospitals 
licensed  by  the  Department  of  Public  Health  for  such  purposes.    One  of 
the  most  difficult  and  serious  problems  with  relation  to  the  control 
and  eventual  eradication  of  tuberculosis  is  the  handling  of  the  re- 
calcitrant patient  who  cannot  or  will  not  submit  voluntarily  to  the 
proper  care  of  his  tuberculous  infection «    Since  the  closure  of  the 


< 
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small,  inadequate  facility  at  Rutland,  the  Commonwealth  now  has  no 
place  where  recalcitrant  patients  may  be  detained  according  to  the 
provisions  of  Chapter  111,  Section  94A  through  94B.    The  purpose  of 
this  bill  is  to  obtain  the  needed  relief. 

6.  AH  ACT  REQUIRING  APPROVAL  OF  PLANS  BY  THE  DEPARTMENT  OF  PUBLIC 
HEALTH. 

General  Laws,  Chapter  111,  Section  17  provides  that  the  Department  shall 
consult  and  advise  officers  of  towns  and  persons  relative  to  water 
supply  and  sewerage  and  further  provides  that  towns  and  persons  shall 
submit  plans  for  such  facilities  to  the  Department  for  advice  and 
approval.    There  are  no  penalties  provided  and  thus  it  is  not  infre- 
quent that  portions  of  water  supplies,  drainage  and  sewerage  are  in- 
stalled without  the  knowledge  and  advice  of  the  Department.    It  is 
equally  important  that  plans  for  the  construction  of  incinerators,  for 
the  composting  of  refuse  and  for  construction  of  nuclear  reactors  be 
submitted  to  the  Department  for  advice  and  approval.    The  proposed  act 
would  provide  for  submission  of  plans  for  all  such  works  to  the  Depart- 
ment for  advice  and  approval  prior  to  construction  and  would  further- 
more authorize  the  Department,  after  a  public  hearing,  to  require 
additions  and  Improvements  to  such  works  as  may  be  necessary  for  the 
public  health,  comfort  and  convenience.    It  further  provides  penalties 
for  failure  to  comply. 

7 .  AH  ACT  RELATIVE  TO  THE  ADOPTXOH  OF  REGULATIONS  BY  THE  DEPARTMENT 
OF  PUBLIC  HEALTH  TO  PREVENT  THE  POLLUTION  OF  THE  WATERS  OF  THE 
COMMONWEALTH . 

The  Department  of  Public  Health  was  authorized  under  the  provisions  of 

the  General  Laws,  Chapter  111,  Section  5  as  amended  by  Chapter  615 

of  the  Acts  of  1945,  to  adopt  rules  and  regulations  to  prevent  pollution 


i 
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or  contamination  of  any  or  all  of  the  lakes,  ponds,  streams,  tidal 
waters  and  flats  within  the  Commonwealth . 

This  section  of  the  General  Laws  was  repealed  by  Chapter  678  of 
the  Acts  of  1957.    However,  under  Chapter  678,  the  rules  and  regula- 
tions adopted  in  1S45  were  continued  in  effect  until  rules  and  regula- 
tions would  be  promulgated  under  the  sanitary  code  authorized  by  the 
new  Section  5  of  Chapter  111,    The  Sanitary  Code  enabling  act  provides 
for  the  initial  enforcement  of  the  Sanitary  Code  by  boards  of  health. 
Since  stream  pollution  control  is  an  intermunlcipal  problem  it  is  be- 
lieved that  the  Department  of  Public  Health  should  retain  original 
jurisdiction  to  enforce  its  rules  and  regulations.    The  proposed  act 
authorizes  the  Department  to  adopt  rules  and  regulations  under  the 
provisions  of  a  new  section  of  Chapter  111  relative  to  the  control  of 
pollution  or  contamination  of  any  ox  all  of  the  lakes,  ponds,  streams, 
tidal  waters  and  flats  within  the  Commonwealth. 

8.     AN  ACT  CONCERNING  THE  ASSIGNMENT  OF  PLACES  FOR  PUBLIC  AND  PRIVATE 
DUMPS. 

General  Laws,  Chapter  111,  Section  150  A,  provides  for  assignment  of 
places  by  the  local  board  of  health  for  the  operation  of  dumps  and 
incinerators.    Refuse  transfer  stations  and  refuse  composting  plants 
should  be  located  only  in  places  assigned  by  the  local  board  of  health 
for  such  purposes.    The  proposed  act  provides  that  no  refuse  disposal 
facility  shall  be  established,  maintained,  or  operated  in  any  city  or 
town  unless  such  area  has  been  assigned  for  such  purpose  by  the  board 
of  health  of  the  city  or  town. 
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BUDGET  1962  -  1963 

GRAND  TOTAL  -  DEPARTMENT  AND  INSTITUTIONS 

•fiscal         TOTAL  PER  TOTAL  PER  TOTAL  PER 

YEAR  BUDGET         CAPITA  STATE  CAPITA       FEDERAL  CAPITA 

1963        $28,161,190     $5.63     $25,975,937       $5.19    $2,185,253  .44 

DEPARTMENT  MAINTENANCE 

1963        $11,229,531     $2.25     $  9,044,278       $1.81    $2,185,253  .44 

INSTITUTION  MAINTENANCE 
1963        $16,931,659     $3.38     $16,931,659  $3.38 

DEPARTMENT  EXPENDITURES  1962*1963  FEDERAL 


Commissioner's  salary 

Administration 

Whit*  House  Conference  on 
Children  &  Youth 

Training  and  Research 

Environmental  Sanitation 
Special  Projects 
Water  Pollution 
Air  Pollution 

NoEo  Interstate  Water  Pollution 
Control 

Preventive  Disease  Control 
Polio  Vaccine 

Consumer  Products  Protection 

Health  Services 

Children's  Developmental  Clinic 
Rood  Child  Accident  Prevention 

Hospital  Facilities 

Tuberculosis  Control 
Reimbursement  to  Cities 


Institute  of  Laboratories 

Study  of  Equine  Encephalitis 
Grants  in  Aid 


TOTAL 

STATE 

&  PRIVATE 

$16,000.00 

$16,000o00 

602,209.60 

246,669.32 

$355,540.28 

53,081.83 

4,822.55 

48,259.28 

161,744.48 

OS 

161,744.48 

604,411o92 
120,103.15 
107,608.51 
51,787.05 

547,428.64 
120,103.15 

•a 

51,787.05 

56,983.28 

mm 

107,608.51 

9,215.00 

ft     11  c     A  A 

9,215.00 

1,650,069.57 
337,578.20 

1,327,332.11 
337,578.20 

322,737.46 

419,919.40 

389,893.58 

30,025.82 

1,370,455.96 
45,095.57 
71.62 

754,691.44 

mm 
oo 

615,764.52 
45,095.57 
71.62 

214,277.97 

164,572.37 

49,705.60 

2,982,347.34 
192,764.58 

2,917,988.10 
192,764.58 

64,359.24 

889,276.00 
27,319.40 
11.132.71 

834,067.54 
27,259.79 

mm 

55,208.46 
59.61 
11. 132 o 71 

TOTAL  EXPENDITURES  $9,866,469.86  $7,942,173.42  $1,924,296 044 


t 


Division  of  Health  Education 


The  Division  of  Health  Education  conducts  its  programs  through 
the  various  administrative  units  of  the  Department  and  provides  con* 
sultation8  assistance,,  and  direct  service  to  both  official  and  vol49 
untary  local  health  groups  and  community  agencies* 

During  this  fiscal  year  the  Division  was  responsible  for  several 
major  programs  in  respect  to  implementation  as  a  resource  unite  The 
Division  provided  state-wide  coverage  via  all  mass  media  for  each  of 
three  Sab in  oral  polio  vaccine  programs «    At  the  request  of  one  of 
the  larger  cities  of  the  Commonwealth,  direct  service  in  community 
organization  for  polio  immunization  was  provided*    In  May  of  1963, 
'tfeilbee'  was  Introduced  as  a  symbol  for  Public  Health*  Promotional 
and  public  relations  efforts  Involving  live  television  appearances, 
puppets,  and  photographs,  were  successful  and  subsequent  use  of  this 
symbol  seems  indicated* 

The  Department  was  host  to  the  Hew  England  Health  Institute  at 
Brandeis  University,  and  all  arrangements,  exhibits ,  registration, 
and  publicity  were  the  responsibility  of  the  Division  of  Health  Edu~ 
cation  this  year* 

In  conjunction  with  the  Division  of  Research,  Development  and 
Professional  Training  and  with  the  U*S*  Public  Health  Service,  a 
series  of  Visual  Aids  courses  were  conducted  again  this  year*  One 
two-day  course  was  given  in  Amherst  and  Boston,  with  a  second  three0 
day  course  in  advance  techniques  presented  in  the  Boston  area*  The 
group  also  adapted  a  demonstration  visual  aid  session  for  the  annual 
meeting  of  the  Massachusetts  Dental  Society* 

District  health  educators  were  active  in  a  wide  variety  of  pro- 
grams ranging  from  assistance  in  community  screening  programs  to 
fluoridation,  lectures  to  community  organizations,  and  a  series  of 
training  courses  for  camp  personnel*    Several  nurse  training  schools 
used  the  Division  as  a  resource  area,  and  both  consultation  and  a 
special  lecture  series  were  provided*    Exhibits  were  furnished  to 
health  fairs,  and  two  courses  were  conducted  for  food  handlers*  One 
of  these  courses  was  directed  toward  high  school  students  planning 
to  work  in  food  establishments* 

Our  library  continued  its  function  of  distributing  periodicals, 
and  through  its  efforts  forty «=•  seven  new  volumes  of  public  health 
interest  were  obtained  from  publishers  (gratis)  and  reviewed  in 
This  Week* 

The  film  library  loaned  a  total  of  1310  (16  mm)  films,  shown  to 
a  reported  audience  of  more  than  100,000  people*    Seventeen  new  films 
were  added,  bringing  the  total  Inventory  to  447  prints  on  222  health 
subjects* 
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Within  the  Division,  composition,  art  work,  and  multillthing 
were  done  for  publications  printed  for  the  various  Divisions  of  the 
Department o    Approximately  eight  million  impressions  were  turned  out, 
representing  a  large  volume  of  material  produced  less  expensively 
than  if  done  commercially o 

Division  of  Public  Health  Research a  Development  and  Professional 
Training 

Research 

During  the  past  fiscal  year,  there  were  approximately  41 
research  projects  in  operation  throughout  the  Department,  funded 
by  both  governmental  and  voluntary  granting  agencies o    These  proj- 
ects were  supported  by  approximately  $1, 250,000 o    The  reports  re* 
ceived  from  several  Divisions  and  Institutions  in  respect  to  both 
research  and  research  training  indicate  a  need  for  a  central  listing 
agency  and  a  classification  of  divisional  responsibilities © 

Development 

The  Division  has  been  involved  in  the  development  of  a  proj° 
ect  with  far° reaching  implications  for  the  Department  of  Public 
Health o    Basic  planning  for  extensive  communication  facilities  is 
nearing  fruition,  and  it  is  anticipated  that  within  the  next  few 
years  it  will  be  feasible  to  connect  all  Divisions,  Sections,  In* 
stltution8  and  District  Health  Offices  of  the  Department  through 
audiovisual  media  0 

Planning  for  installation  of  conduits,  cables,  outlets,  master 
antennae  and  control  rooms  for  television  systems  in  the  new  con* 
struct ion  of  the  government  health  center  is  being  formulated©  It 
is  anticipated  that  these  facilities  will  dovetail  with  installa- 
tions being  provided  for  such  systems  at  the  Lakeville  Hospital, 
Western  Massachusetts  Hospital,  Tewksbury  Hospital,  Northeast  Die* 
trict  Health  Office,  Southeast  District  Health  Office,  and  the 
Massachusetts  Hospital  School  at  Canton* 

The  Division  presented  a  report  to  the  Special  Legislative 
Commission  created  to  study  training  problems  of  mentally  retarded 
children  entitled  " Closed  Circuit  Educational,  Instructional  and 
Medical  Television  for  the  Massachusetts  Hospital  School  at  Canton „H 
It  was  proposed  that  a  unique  twelve  channel  television  system  pro* 
vlding  special  educational  opportunities  for  the  chronic  orthopedl* 
cally  handicapped  child  be  Installed  at  the  Hospital  School©  The 
Special  Commission  introduced  legislation  (House  Bill  3616)  author* 
izlng  such  Installation  during  the  past  fiscal  year© 

Preliminary  planning  for  the  development  of  programming,  cur0 


ricula,  and  the  training  of  the  special  educator  for  work  with  the 
chronic  orthopedically  handicapped  child  has  been  initiated » 

Professional  Training 

In  the  past  fiscal  year  full-time  academic  training  was  provided 
for  three  physicians  who  completed  their  residency  training  program, 
and  an  additional  four  physicians  were  recruited  and  selected  to 
start  their  residency  training  during  the  present  fiscal  year. 

The  Division  participated  in  the  conduct  of  the  following  train- 
ing courses: 

1)  An  advanced  course  in  the  preparation  and  use  of  visual 
aids  was  conducted  at  the  Lemuel  Shattuck  Hospital  for 
the  professional  staffs  of  official  and  voluntary  health 
agencies  o 

2)  Three  courses  were  conducted  on  "Epidemiology  of  Food* 
Borne  Diseases"  for  the  staffs  of  the  Divisions  of 
Food  and  Drugs,  Sanitary  Engineering ,  and  the  Nursing 
Section o 

3)  A  visual  aids  course  for  dentists  was  given  at  the 
Massachusetts  Dental  Society's  Annual  Meeting 0 

4)  A  course  designed  to  acquaint  camp  operators  with  re- 
visions  of  the  sanitary  code  and  recommended  health 
practices  was  conducted  in  cooperation  with  the  Camping 
Association  o 

5)  A  "Supervisory  Training  Course"  sponsored  by  the  Com~ 
mission  on  Administration  and  Finance  was  given  o 

6)  A  course  for  boards  of  health  on  some  aspects  of  public 
health  administration  for  the  Central  Massachusetts 
Associated  Boards  of  Health  was  conducted 0 

Also,  an  exhibit  and  materials  were  developed  for  physician 
education  on  tetanus  immunization  and  the  phenylketonuria  program  0 

Some  of  the  other  training  activities  have  included  participa- 
tion and  committee  work  for  the  development  of  a  handbook  for  new 
employees;  the  preparation  of  a  manual  for  local  boards  of  health 
to  serve  as  a  training  tool  for  the  members  of  boards  of  health; 
expanded  orientation  programs  for  new  professional  health  workers 
within  the  Department  of  Public  Health;  processing  of  training  appli- 
cations for  academic  and  non^academic  courses  for  both  departmental 


and  non-departmental  health  workers;  participation  in  developing 
standards  for  day  care  agencies;  and  the  development  of  in-service 
training  programs  for  the  staffs  of  licensing  agencies  responsible 
tor  standards o 
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BUREAU  OF  CONSUMER  PRODUCTS  PROTECTION 


Division  of  Food  and  Drugs 

Hazardous  Chemical  Pesticide  Registration 

The  responsibilities  of  the  Bureau  of  Consumer  Products 
Protection  were  increased  during  the  past  fiscal  year,  with  an  ex- 
pansion of  the  program  requiring  the  labeling  of  hazardous  chemicals. 
A  great  many  industries  have  increased  the  toxicity  of  hazardous 
chemicals  and  pesticides,  thereby  compounding  a  probable  and  poten- 
tial danger  to  the  household  consumer.    The  Division's  problems  now 
involve  both  determination  of  proper  labeling  and  description  of 
products,  as  well  as  the  development  of  a  diverse  consumer  education 
program  to  facilitate  proper  usage  of  the  finished  products. 

Radioactive  Fall-Out  Surveillance 

The  radioactive  fall-out  surveillance  program  has  reached 
an  adequate  stage  of  competency  insofar  as  laboratory  determinations 
are  concerned.    A  practical  protective  program  requires  a  pattern  of 
fall-out  within  the  geographical  areas  of  the  State,  and  this  can 
best  be  accomplished  with  an  increase  of  mobile  equipment  and  a  more 
efficient  communication  system  for  field  workers  0    If  is  hoped  that 
both  will  be  forthcoming* 

Pesticide  Board 

The  Pesticide  Board  has  continued  to  expand  its  work  in  the 
development  of  licensing  and  educational  programs 0    The  Board  has 
attempted  to  coordinate  wlde^area  application  of  pesticides  in  the 
belief  that  greatest  effectiveness  with  minimal  spraying  would  provide 
protection  to  fish,  wildlife,  crops,  and  watersheds.    Primary  concern 
of  the  Board  has  been  the  indiscriminate  use  of  pesticides  and  the 
manifest  need  for  controls  in  this  area. 

Drug  Control 

The  Division's  narcotic  and  harmful  drug  regulatory  program 
has  improved  in  respect  to  protection  of  the  public.    Information  has 
been  disseminated  through  the  Medical  Society,  newspapers,  and  other 
ma 8 8  media0    Equally  effective  have  been  increased  visits  by  inspec- 
tors to  offices  of  physicians  in  regard  to  the  dispensing  of  drugs 
within  the  "letter  of  the  law."    Cooperation  with  the  police  agencies, 
board  of  pharmacy,  and  others  has  minimized  the  Illegal  sale  of  drugs 
In  violation  of  the  law. 


Pertinent  Legislation 


The  Governor  has  signed  into  law  a  licensing  provision  for 
vending  machines,  with  authority  for  the  Department  to  promulgate 
rules  and  regulations  under  Chapter  94,  Section  305A  for  the  sanitary 
handling  of  food.    This  also  provides  for  the  creation  of  a  poultry 
inspection  section  in  the  Division  of  Food  and  Drugs,  and  an  amend* 
ment  to  the  milk  lawe    Under  the  new  amendment,  with  the  approval  of 
the  Commissioner  of  Public  Health,  milk  equipment  could  be  used  for 
bottling  and  distribution  of  food  products  other  than  milk.    In  ad- 
dition, a  technical  correction  of  the  narcotic  drug  law  was  made 
so  that  certain  chemical  compounds  are  now  more  accurately  delineated 0 

An  Advisory  Committee  consisting  of  leading  physicians  in 
the  field  of  surgical  implants  has  recommended  to  the  Department 
certain  regulations  for  the  control  of  these  materials.    It  is  hoped 
that  this  will  result  in  the  proper  development  and  labeling  of 
surgical  implants.    Application  forms  will  include  requests  for  in* 
formation  concerning  toxicity  and  the  chemical  and/or  physical 
standards  these  implants  should  meet.    In  addition,  preliminary 
research  data  in  regard  to  the  safe  use  of  these  materials  will  be 
compiled. 

Licensed  Establishments  Concerned  with  the  Use  of  Animals 
for  Experimental  Purposes 

The  program  relative  to  the  licensing  of  establishments 
concerned  with  the  use  of  animals  for  experimental  purposes  has 
progressed  with  the  initiation  of  an  animal  center  facility  in 
Southborough  operated  by  the  Harvard  Medical  School „    This  center 
is  expected  to  provide  modern  facilities  for  adequate  and  humane 
treatment  of  animals  used  for  experimental  purposes.    The  center 
will  include  screening  and  care  rooms s  and  general  kennel  facilities 
of  the  most  modem  sanitary  and  functional  design. 

Education  and  Prevention 

The  educational  and  prevention  program  of  the  Bureau  has 
been  and  is  being  expanded.  Findings  of  our  inspectors  indicated 
a  need  for  a  program  which  will  include  the  operating  and  working 
staffs  of  the  food  handling  services  of  hotels  in  Massachusetts, 
An  intensive  program  planned  for  the  coming  year  should  meet  this 
need. 

New  developments  in  frozen  food  merchandising  was  respon* 
sible  for  a  conference  with  frozen  food  cabinet  manufacturers.  At 
that  time  an  evaluation  of  the  new  multiple  shelf  frozen  food  cabi- 
nets was  presented,  and  methods  of  determining  the  effectiveness 
of  such  protective  devices  was  discussed.    Compliance  with  the 
frozen  food  code  has  been  quite  good,  and  both  manufacturers  and 
retailers  are  aware  of  the  increased  protection  for  both  industry 
and  consumer. 
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BUREAU  OF  ENVIRONMENTAL  SANITATION 


Division  of  Sanitary  Engineering 

The  activities  of  the  Division  of  Sanitary  Engineering  contin- 
ued to  expand  during  fiscal  year  1963  despite  the  reduction  in  Fed- 
eral Grant  General  Health  funds*    Support  through  Federal  Water 
Pollution  Control  funds  enabled  the  Division  to  purchase  and  main* 
tain  21  of  the  37  vehicles  now  operant  throughout  the  State o  With 
the  expansion  of  activities  there  is  an  urgent  need  for  an  increase 
of  qualified  professional  personnel* 

Water  Supply 

Total  water  demand  and  per  capita  water  consumption  within 
the  Commonwealth  continued  its  upward  trend  during  this  fiscal  year* 
Many  water  distribution  systems  are  still  inadequately  designed  to 
meet  distribution  demands  and  therefore  shortages  for  some  communi- 
ties still  occur  during  the  dry  summer  months*    Thirteen  water 
supply  agencies  installed  new  sources  of  ground  water  supply  during 
the  fiscal  year,  and  17  agencies  completed  studies  and  received 
approval  for  installation  of  permanent  ground  water  supply  works* 
An  additional  12  water  supply  agencies  conducted  studies  for  addi- 
tional water  supply  sources* 

The  Accelerated  Public  Works  Program  of  the  Federal  Gov- 
ernment has  received  considerable  attention  from  the  Water  Supply 
Section  during  the  year*    In  an  effort  to  stimulate  construction  in 
areas  experiencing  excessive  unemployment*  grants  can  be  made  avail- 
able under  this  program*    Proposals  submitted  for  consideration  by 
Federal  authorities  require  endorsement  by  the  appropriate  State 
agency*  and  28  such  proposals  were  reviewed  by  the  Water  Supply 
Section  this  fiscal  year* 

Routine  programs  for  sampling  of  public  water  supplies 
for  bacterial  examinations*  chemical  analyses,  and  the  inspection 
of  cross  connections  were  continued  during  the  year*    In  addition, 
personnel  of  the  Water  Supply  Section  have  participated  in  a  num- 
ber of  conferences  relative  to  water  supply  aspects  of  pest  control 
being  studied  by  the  Massachusetts  Pesticide  Board* 

A  new  water  filtration  plant  drawing  from  the  Merrimack 
River  was  placed  in  operation  to  serve  the  city  of  Lowell,  and  the 
town  of  Orleans  established  a  public  water  supply  system  from  ground 
water  sources  this  year* 


Radiological  Health 


Special  radiological  health  monitoring  programs  have  con- 
tinued during  the  year  in  the  vicinity  of  all  atomic  reactors  in  the 
Commonwealth o    The  levels  of  radioactivity  detected  as  a  result  of 
these  survey 8  have  been  well  within  safe  limits » 

A  special  environmental  survey  of  the  uptake  of  radio- 
active Iodine° 131  in  cows  milk  was  initiated  at  the  Lawrence  Experi- 
ment Station o    The  survey  Included  sampling  of  environmental  media 
such  as  feed,  water,  and  rain,  to  determine  radioactive  concentre* 
tlons  of  Iodine-131.    Results  Indicate  that  fluctuations  in  levels 
of  Iodine-131  in  milk  are  correalted  with  fluctuations  in  gross  levels 
of  beta  activity,  and  levels  of  Iodine  in  rain0    An  observed  maul mum 
Increase  of  Iodine- 131  In  air  during  a  period  in  November  was  detected. 

Registration  of  all  users  of  ionizing  radiation  falling 
under  the  jurisdiction  of  the  Department  of  Public  Health  was  ini- 
tiated in  August  1962,  for  the  purpose  of  controlling  radiation  hazards 
stemming  from  radioactive  material  and  machines  which  emit  ionizing 
radiation. 

Air  Pollution  Control 

Atmospheric  quality  surveys  of  about  one  month's  duration 
were  run  concurrently  in  Worcester  and  Springfield  during  February 
1963 o    High  volume  samples,  tape  stain  samplers,  and  lead  peroxide 
candles  were  employed .    Meteroro logical  information  was  obtained  from 
the  Worcester  airport  and  from  the  Department's  recording  anemometer 
at  Springfield o    Analyses  as  yet  have  not  been  completed. 

As  a  result  of  inversion  conditions  during  the  month  of 
November  1962,  the  Department  ordered  the  cessation  of  open  burning 
dumps  and  requested  the  cooperation  of  the  public  and  industrial 
concerns  in  attempting  to  reduce  air  pollution . 

Metropolitan  Air  Pollution  Control  DSgfcrict 

During  the  past  fiscal  year  eleven  of  seventeen  large  open 
dumps  that  routinely  burned  rubbish  were  closed  or  completely  ceased 
open  burning,  and  two  reduced  burning  to  bulky  combustibles  only0 
Of  the  remaining,  two  continued  open  burning  despite  Departmental 
orders  to  stop,  and  a  third  is  facing  prosecution  by  the  Attorney 
General. 

Communities  which  have  shown  definite  interest  in  the  con- 
struction of  incinerators  are  Weymouth,  Qulncy,  Had  ford  and  Newton  0 

During  the  year  the  Division  instituted  court  action  against 
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six  concerns  contributing  to  air  pollution ,  and  has  investigated 
special  problems  such  as  those  associated  with  the  Newton-Welles ley 
Hospital,  Charlestown  Navy  Yard,  Ray  Oil  Co.,  and  the  Chelsea  Clay 
Pit  area, 

Community  Sanitation 

As  a  result  of  Department  activity  in  refuse  disposal  areas, 
28  communities  have  requested  advice  and  assistance  from  the  Depart ra 
aent  relative  to  the  operation  of  existing  disposal  areas  and  the 
suitability  of  proposed  sites. 

The  Department  has  received  requests  for  assistance  by  com- 
munities in  regard  to  nuisances,  insect  and  rodent  control,  and  mis 3 
cellaneous  sanitation  problems.    Many  of  these  requests  are  referred 
to  proper  local  authorities. 

Examinations  are  made  of  recreational  camps,  motels,  trail0 
er  coach  parks,  farm  labor  camps,  and  family-type  camp  grounds,  in 
accordance  with  the  pertinent  provisions  of  the  State  Sanitary  Code , 
Where  deficiencies  are  found,  recommendations  are  made  and  re-exam- 
inations are  performed. 

The  Division  has  continued  to  conduct  sanitary  surveys  of 
eating  and  drinking  establishments,  and  to  establish  food  sanitation 
ratings  for  local  communities .    On-the-job  training  of  local  board 
of  health  agents  and  sanitarians  has  been  continued  in  areas  of 
inspection  techniques  and  other  phases  of  restaurant  sanitation. 

ar  Pollution  Control 

Activities  in  the  Water  Pollution  Control  Section  were  ex- 
panded In  fiscal  1963  through  funds  made  available  from  the  Federal 
government.    Stream  surveys  and  classification  studies  were  completed 
on  the  Ware,  Quaboag,  and  Chicopee  Rivers. 

Applications  for  grants  for  the  construction  of  sewage 
treatment  facilities  in  24  communities  were  processed,  approved,  and 
forwarded  to  the  Public  Health  Service.    Funds  allocated  to  Massa- 
chusetts for  this  program  amounted  to  slightly  over  $2,000,000  dur- 
ing the  fiscal  year. 

Disposal  of  industrial  wastes  in  streams  continues  to  be 
a  major  problem.    Treatment  of  these  waste  materials  is  further 
complicated  by  their  composition  of  chemical  components.    These  are 
not  readily  treated  by  usual  treatment  methods,  and  new  processes 
must  be  developed  if  we  are  to  reduce  the  pollutional  load  in  our 
streams. 


One  of  the  more  perplexing  waste  treatment  problems  dar- 
ing the  past  year  has  been  the  proper  disposal  of  laundromat  waste 
treatment  o    The  wastes  are  relatively  high  in  organic  matter,  and 
have  been  known  to  clog  a  leaching  field  in  approximately  two  to 
three  months « 

The  Division,  through  the  Lawrence  Experiment  Station  and 
the  engineers  of  the  Central  District,  has  developed  a  treatment 
method  which  is  feasible  from  a  theoretical,  economical,  and  oper- 
able standpoint*    At  the  present  time  one  unit  incorporating  chemical 
coagulation  and  filtration  through  granular  carbon  has  shown  good 
operating  results  for  more  than  a  year.    Two  additional  treatment 
units  are  being  installed  at  other  sites  of  inadequate  waste  disposal, 
in  an  attempt  to  demonstrate  their  effectiveness »    If  this  type  of 
treatment  can  be  reproduced  it  is  the  intention  of  the  Division  to 
recommend  such  a  method  for  all  existing  commercial  laundromats  un- 
connected to  sewer  systems o 

Engineers  of  the  Division  have  spent  considerable  time  in 
reviewing,  processing,  and  improving  plans  for  sewage  disposal  facili- 
ties designed  to  serve  schools,  hospitals,  shopping  centers,  camps, 
and  other  facilities 0    Much  of  this  work  has  stemmed  from  requests 
for  advice  in  regard  to  enactment  of  minimum  standards  for  the  sub- 
surface disposal  of  sewage  in  unsewered  areas 0 

Two  important  special  investigations  on  water  pollution 
control  were  initiated  or  carried  out  during  the  year,,    The  first 
involved  the  control  of  odors  created  by  growths  of  sea  lettuce  on 
the  mud  flats  of  V/inthrop  Harbor.    No  permanent  solution  of  this 
condition  has  been  found;  however,  odors  have  been  controlled  tem- 
porarily through  the  use  of  lime0 

The  second  special  investigation  is  to  be  an  extension  of 
the  study  of  the  Merrimack  River  0  The  Division  will  be  responsible 
for  the  collection  and  analyses  of  river  samples  and  waste,  but  an 
outside  consultant  engineering  firm  will  prepare  the  report  of  this 
study.  It  is  expected  that  the  study  will  be  filed  with  the  Legis- 
lature by  the  first  Wednesday  of  December  1964 0 

Lawrence  Experiment  Station 

The  basic  work  of  the  Lawrence  Experiment  Station  continues 
to  be  the  study  of  chemical,  bacteriological,  microscopic,  and  radio- 
active determinants  affecting  air  pollution,  public  water  supplies, 
sewage  and  disposal  waste,  sewage  and  waste  treatment  plants,  pre- 
cipitation, and  the  atmosphere 0    Approximately  31,000  samples  were 
tested  at  the  station,  including  18,000  bacteriological,  9000  chem- 
ical, 2000  microscopical,  2000  radiological,  and  just  under  100  sand 
specimens 0 


Special  studies  and  investigations  continued  to  increase 
during  the  past  fiscal  year0    One  such  study  was  of  the  various 
pollution  discharges  into  the  Merrimack  River 0    Some  of  the  indus- 
trial wastes  reported  were  from  textile ,  paper,  food,  tannery, 
electroplating,  and  organic  chemical  firms 0    Both  the  Nashua  and 
Merrimack  Rivers  will  continue  to  be  sampled  this  year* 

Another  study  involves  the  use  of  the  gas  chroma tograph 
which  has  been  standardized  for  the  determination  of  chlorinated 
pesticides  such  as  DDT,  chlordane,  and  lindane 0    An  intensive  study 
is  being  undertaken  on  residual  DDT  concentrations  resulting  from 
spraying  operations,  and  the  gas  chromatograph  is  proving  to  be  of 
invaluable  assistance  in  this  program. 

Research 

Research  activities  at  the  Station  were  conducted  under 
the  administration  of  the  Massachusetts  Health  Research  Institute • 
Studies  included: 

(1)  A  rapid  and  inclusive  identification  procedure  for 

Eo  coli  I  (fecal  microorganism)  has  been  developed  in 
the  bacteriological  laboratory «    This  method  should  have 
application  in  the  field  of  shellfish  management,  shell- 
fish purification,  food  bacteriology 9  and  possibly  milk 
bacteriology o 

(2)  Progress  has  been  made  in  developing  a  satisfactory  tech- 
nique for  using  the  membrane  filter  as  the  shipping  vehicle 
for  coli form  bacteria  under  various  environmental  conditions e 
Many  problems  still  exist  in  attempting  to  overcome  the  ef- 
fect of  time  and  temperature  on  the  growth  pattern  of  the 
coliform  and  non-coliform  bacteria «    For  further  research 

in  this  area,  an  M.I. Ho  grant  has  been  extended  for  two 
years. 

(3)  Studies  on  the  treatment  of  ABS  (foaming  detergent)  resulted 
in  a  process  that  appears  to  be  effective,  dependable  and 
economical.    A  report  on  our  study  is  being  widely  distrib- 
uted throughout  the  country 0    As  excerpt  of  this  report  is 
to  be  published  in  the  July  issue  of  Wastes  Engineering » 

(4)  Under  the  administration  of  M.H.R.I.,  a  project  has  been 
started  to  determine  the  characteristics  of  wastes  dis- 
charged by  industrial  laundries o    The  purpose  of  the  study 
is  to  develop  an  economical  and  feasible  treatment  method 
to  prevent  the  fouling  of  sewers e    At  present  this  is  a 
nation-wide  problem « 
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Pilot  plant  studies  are  being  conducted  on  the  reduction 
of  color  of  water  associated  with  organic  materials.  A 
method  of  filtration  through  diatomaceous  earth,  followed 
by  adsorption  on  granular  activated  carbon,  seems  to  indi- 
cate great  promise* 


BUREAU  OF  HEALTH  SERVICES 


Division  of  Local  Health  Services 

During  the  past  fiscal  year,  under  a  formula  grant  of  the 
Community  Health  Services  and  Facilities  Act,  a  program  for  the 
development  of  services  for  the  care  of  the  chronically  ill  and 
aged  was  established  in  Cambridge 0    A  Regional  Health  Director 
and  Health  Commissioner  of  Cambridge  coordinated  State  and  local 
health  services  into  a  basic  unified  program.    Reports  from 
Cambridge  indicate  that  the  program  has  been  generally  accepted, 
and  it  is  anticipated  that  during  this  fiscal  year  many  of  the 
State  services  will  be  incorporated  within  local  health  programs „ 

In  an  attempt  to  strengthen  Departmental  services  in  western 
Massachusetts,  a  similar  position  for  a  Regional  Health  Director 
has  been  established  in  Amherst 0    It  is  anticipated  that  during 
this  fiscal  year  both  Regional  Health  Directors  will  be  successful 
in  extending  programs  radially  to  adjacent  communities » 

The  formulation  of  standards,  policies,  and  procedures  re- 
garding the  licensing  and  regulation  of  day  care  agencies  has  been 
a  major  concern  of  the  Division  during  this  fiscal  year0  District 
offices  have  been  involved  with  developing  procedures  for  imple- 
mentation and  carrying  out  regulatory  functions *    An  advisory 
committee  on  day  care  has  developed  criteria  for  local  boards  of 
health  and  health  departments  wishing  to  be  designated  as  the  local 
licensing  authority..    The  committee  has  also  drafted  minimum 
standards  for  licensure  to  be  met  by  day  care  agencies „    At  the  close 
of  the  fiscal  year  some  eighty  communities  were  designated  as  local 
licensing  authorities 9 

Several  studies  were  undertaken  by  the  Division  this  year,  with 
the  intention  of  clarifying  some  of  the  problems  of  communication 
and  coordination  between  local  boards  of  health,  associated  boards 
of  health,  and  local  health  officers 0    forking  toward  this  end  has 
been  a  liaison  committee  consisting  of  representatives  of  the 
Massachusetts  Public  Health  Association  and  Massachusetts  Health 
Officers  Association,  which  has  provided  a  mechanism  for  improved 
communication  between  the  Department,  agents,  and  local  health  of- 
ficers o    The  experience  has  been  a  valuable  one  for  all  participants 
and  it  is  hoped  that  this  liaison  committee  activity  will  be 
strengthened  during  the  coming  year0 

An  ad  hoc  committee  with  representation  from  the  district  of- 
fice staffs  and  central  office  divisions  was  formed  this  year,  and 
under  its  auspices  a  preliminary  study  attempting  to  define  attitude.4? 


and  opinions  regarding  district  office  functions  was  carried  outo 
Manifest  findings  indicated  a  need  for  study  of  the  organization 
of  local  community  health  services  in  Massachusetts »    During  the 
next  fiscal  year  Springfield  and  surrounding  municipalities  are  to 
be  included  as  one  of  twenty  communities  to  be  studied  under  the 
auspices  of  the  National  Commission  on  Community  Health  Services. 
It  is  expected  that  this  study  will  furnish  supplementary  informa- 
tion in  regard  to  the  all  encompassing  study  being  contemplated  for 
the  State o 

The  Southeastern  District ,  in  cooperation  with  other  Divisions 
of  the  Department  and  local  boards  of  health,  conducted  a  seminar 
program  for  Camp  Directors  in  relation  to  Article  IV  of  the  State 
Sanitary  Code0    Programs  were  developed  around  disease  transmission, 
safety,  and  food  sanitation  <, 

The  Northeastern  District  emphasized  implementation  of  new  day 
care  services  legislation,  and  members  of  the  staff  participated  in 
the  drafting  of  the  administrative  mechanics * 

The  Central  District  developed  a  seemingly  well  "•organised  edu- 
cation and  information  program  in  respect  to  fluoridation  of  water 
supplies.    Rejection  of  fluoridation  by  the  voters  in  the  town  of 
Ayer  suggests  a  need  for  more  effective  means  of  reaching  voters 
if  this  progressive  public  health  measure  is  to  be  effected  through* 
out  the  Coiamonwealtho 

The  extensive  activities  of  the  Western  District  included  nurs- 
ing services  with  an  active  phenylketonuria  program*;  civil  defense 
training  courses;  polio  immunization  clinics;  crippled  children  and 
well-baby  clinics;  and  consultation  services  to  school  nurses  and 
visiting  nurse  associations c 

With  the  successful  recruitment  of  a  Regional  Health  Officer, 
it  is  anticipated  that  the  public  health  programs  of  the  Western 
District  will  progress  and  expand  rapidly « 

During  the  past  fiscal  year  all  of  the  District  offices  have 
continued  an  enlarging  sphere  of  activity  in  promoting  better  pub- 
lic health  practices  by  local  agencies,  and  in  maintaining  ongoing 
programs  of  direct  service «    Activities  in  the  phenylketonuria 
detection  program,  formulation  of  the  regulations  and  procedures 
of  licensing  day  care  centers,  and  the  promulgation  of  the  State 
Sanitary  Code  have  been  especially  noteworthy  o 

Nursing  Section 

The  nursing  section  has  actively  contributed  to  committees 
in  relation  to  revision  of  Well-Child  Conference  Guide  and  school 
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health  records •    Other  committee  areas  reflecting  the  significant 
contributions  of  nursing  section  were:    <1)  the  over-all  advisory 
committee  on  day  care  services  for  formulating  suggested  basic 
requirements;  and  (2)  the  committee  made  up  of  representatives  of 
personnel  from  within  the  Department  to  develop  criteria „  standard 
forms  and  records,  as  well  as  a  procedure  manual* 

Nursing  services  to  mentally  retarded  children  were  in- 
creased  this  year;  and  with  five  years  of  service  now  completed  by 
the  Cambridge  Developmental  Clinic,  it  is  anticipated  that  staff 
members  will  evaluate  the  findings  for  the  total  program 0  This 
study  should  influence  future  program   planning  for  extension  of 
state -wide  services  to  retarded  children  maintained  within  the  com- 
munity •    There  is  an  increasing  awareness  of  the  need  to  incorporate 
services  to  mentally  retarded  children  within  existing  Maternal  and 
Child  Health  Programs «    Plans  are  being  developed  to  conduct  a  three*3 
day  workshop  for  public  health  nursing  administrators  and  super- 
visors in  the  fall,  with  an  emphasis  upon  integrating  aspects  of 
services  to  the  retarded  within  existing  Maternal  and  Child  Health 
Programs « 

District  public  health  nursing  advisors  have  stimulated 
local  citizen  groups  to  develop  nursing  projects  beneficial  to 
meeting  the  needs  of  the  chronically  ill  through  the  Community 
Health  Services  and  Facilities  Act  of  1961 «    An  active  program  is 
now  in  effect,  In  which  onem fourth  of  agencies  providing  bedside 
nursing  care  in  the  home  are  participating  with  the  Nursing  S&etion 
and  Division  of  Cancer  and  Chronic  Disease  in  using  the  new  nursing 
records o    This  program  has  many  implications  for  the  future 0  A 
larger  number  of  agencies  are  now  using  this  method  of  recording 
and  the  State  should  begin  to  accumulate  more  uniform  nursing  stat- 
istics for  chronic  diseases  and  many  other  categories 0 

In  conjunction  with  the  Maternal  and  Child  Health  Divi- 
sion's participation  in  the  nation-wide  phenylketonuria  program,  a 
state-wide  program  for  nursing  personnel  was  developed e    This  was 
initiated  by  the  Nursing  Section  in  conjunction  with  the  Massachu- 
setts League  for  Nursing,  State  Nurses  Association,  and  Industrial 
Nursing  Association o    The  program  was  presented  in  four  State  areas, 
and  1200  nurses  participated « 


Nutrition  Section 

The  Nutrition  Section  in  conjunction  with  continuance  of 
regular  activities  was  quite  active  in  the  implementation  of  legis- 
lation regarding  day  care0    In  the  area  of  Maternal  and  Child  Health, 
the  Nutrition  Section  participated  in  the  program  involving  the  de- 
tection and  treatment  of  phenylketonuria* 
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A  number  of  studies  continued  this  year,  with  particular 
emphasis  upon  collaborative  work  with  the  United  States  Public  Health 
Service  and  the  Harvard  School  of  Public  Health.    The  former 
(Diabetes  and  Arthritis  Branch)  involved  a  Study  of  Food  Preference 
List  for  Use  of  Diet  Counsellors  with  selected  dieticians,  and  the 
latter  is  at  the  midpoint  of  a  Study  of  Nutrition  Services  in  Massa- 
chusetts .    It  is  anticipated  that  both  of  these  studies  will  be  of 
particular  significance  for  future  service. 

Activities  within  the  Department  included  conferences  on 
Chronic  Illness  Projects,  and  the  potential  for  "Heals  on  Wheels 3" 
Home  Maker  Services,  and  Nutrition  Service  in  N&shoba, 

A  one-day  institute  on  obesity  for  nutritionists  and  dieti- 
cians was  held  in  Boston  this  year.    Sponsored  by  the  Department,  the 
Massachusetts  Dietetic  Association,  and  the  New  England  Dairy  Coun- 
cil, the  institute  presented  new  research  and  methods  of  control 
in  this  area,    A  follow-up  institute  related  to  teen-age  obesity 
is  planned  for  next  year. 

Social  Service  Section 

During  the  past  year  the  Social  Service  Section  has  been 
concerned  with  redefining  the  role  of  the  social  worker  in  the 
Department  of  Public  Health 0    Aspects  of  this  have  been  related 
to  assessing  functional  roles  in  the  District  Health  Offices,  and 
with  methods  for  developing  improved  communication  between  various 
Divisions  and  Sections, 

The  Section  has  continued  interest  In  the  progress  and 
development  of  the  Tewksbury  Project  for  Evaluation,  Information 
and  Referral  Service  for  the  Aging p  and  is  represented  in  the 
Social  Work  Technical  Advisory  Committee  to  the  Project, 

Civil  Defense  Section 

The  major  activity  of  this  Section  in  the  past  fiscal 
year  was  the  development  of  the  training  center  for  the  operation 
of  emergency  hospitals  at  Fort  Devenso    Courses  of  instruction  have 
been  developed,  and  these  will  be  offered  in  September  1963. 
Courses  will  be  focused  on  the  development  of  an  effective  state  of 
readiness,  under  conditions  requiring  the  emergency  operation  of 
hospitals  and  allied  medical  service. 

During  this  fiscal  year  272  courses,  completed  by  4827 
persons,  were  offered  in  areas  Including  disaster  nursing,  first 
aid,  medical  self-help,  emergency  and  medical  careo 


Division  of  Hatsrnal  and  Child  Health  Services 

The  Division  of  Maternal  and  Child  Health  Services  strengthened 
existing  programs  and  added  two  new  programs  this  year:    (1)  the 

detection  of  phenylketonuria  among  newborn  infants,  and  (2)  a  li- 
censing program  for  day  care  centers  * 

Massachusetts  is  the  first  and  only  state  to  secure  the  vol* 
untary  cooperation  of  all  maternity  hospitals  in  the  PKU  testing 
program;  and  in  the  first  year  of  operation,  among  70,403  newborn 
infants  tested,  nine  babies  with  phenylketonuria  were  detected  or 
confirmed • 

Approximately  30,000  preschool  children  attend  1100  day  care 
centers  throughout  the  commonwealth.    State  regulatory  powers 
became  effective  in  January  of  this  year,  enabling  closure  in 
situations  where  conditions  were  hazardous  to  life,  or  where  there 
was  gross  negligence  or  abuse  of  children •    Licensing  implies 
not  only  the  authority  to  inspect  and  enforce,  but  also  the  devel- 
opment of  services  to  help  the  operators  of  centers «    A  Day  Care 
Unit  has  been  established  within  the  Division  to  provide  consults* 
tions,  interpretation  and  education,  and  through  this  process 
enhance  the  quality  of  day  care  services  in  the  state 0 

The  Division  cooperated  with  the  Children4  s  Bureau  and  the 
Harvard  School  of  Public  Health  in  a  survey  of  maternal  and  child 
health  services  in  Boston <,    The  report  lias  been  prepared  for 
publication  and  recommendations  will  serve  as  a  guide  in  pro- 
gramming during  the  coming  year0 

The  Committee  on  Maternal  Welfare  continued  its  investigations 
of  all  maternal  deaths,  and  appropriate  measures  were  taken  to 
educate  physicians  and  hospitals  relative  to  good  obstetrical 
practices • 

The  Subcommittee  on  Perinatal  Welfare  reviewed  161  reports 
and  twenty-gey en_of^ the  cases  were  felt  to  have  presented  some 
.pxeyentabilityo    Twenty-two  cases  were  unclassif iable  e    The  re- 
ports indicated  a  greater  need  for  more  detailed  work-up,  closer 
prenatal  supervision,  and  more  emphasis  upon  the  prevention  and 
treatment  of  toxemia 0 

In  1962  a  total  of  110,362  infants  were  bom  alive  in  111 
maternity  hospitals,  with  7334  or_7«3L%  bom  prematurely 0  Seven- 
teen percent  of  the  premature  infants  died  before  discharge 
from  the  hospital o    Less  than  3%  of  the  infants  weighed  4%  pounds 
or  less  at  birth,  and  this  group  accounted  for  71%  of  all  deaths 
among  infants  before  discharge  from  the  hospital  where  they  were 
born* 


The  Rheumatic  Fever  Program  completed  Its  second  year  in  May 
1963  and  a  cumulative  total  of  876  cases  have  been  accepted  under 
this  program's  auspices. 

As  a  result  of  evaluations  carried  out  by  cooperating  agencies, 
277  hard  of  hearing  and  deaf  children  received  hearing  aids  this 
year.,   " 

Support  of  the  study  in  preschool  vision  testing  at  Harvard 
is  providing  valuable  data  for  improving  methods  for  early  diag- 
nosis of  amblyopia o    New  screening  devices  developed  in  Child 
Growth  and  Development  were  exhibited  by  invitation  at  the  national 
meeting  of  the  National  Society  for  the  Prevention  of  Blindness 
held  in  Boston.    Intensive  field  trials  were  conducted  w&th  these 
instruments  in  several  communities  during  this  year. 

In  the  public  schools,  802,835  children  were  screened  by  the 
Massachusetts  Vision  Teste    Eight  per  cent  of  the  children  failed 
the  test  and  96%  of  those  children  were  accepted  as  correct  refer- 
rals by  an  eye  specialist 0    In  the  parochial  schools,  98,743 
children  were  screened  with  the  same  test,  and  7X  of  the  children 
failed.    Of  this  number,  94Z  of  the  children  were  accepted  as  cor- 
rect  referrals  by  an  eye  specialist « 

Services  for  Crippled  Children  initiated  a  clinic  at  the 
Children's  Hospital  to  provide  complete  diagnostic  treatment  and 
consultation  services  for  children  with  phenylketonuria 0  The 
program  began  in  January  1963;  and  as  of  June  30,  1963,  24  cases 
of  PKUa  1  case  of  maple  sugar  urine  disease,  and  1  case  of  galac- 
tosemia were  being  serviced.    The  clinic  is  the  first  of  its  kind 
in  Crippled  Children's  Programs  in  the  United  States. 

During  the  year  1962,  5155  children  received  care  under  Serv- 
ices for  Crippled  Children.    There  were  1353  new  cases  admitted 
to  service  as  follows:    784  orthopedic  cases,  83  plastic  cases, 
121  seizure  cases,  88  chronic  disease  cases,  137  cardiac  clinic 
cases,  and  140  admitted  to  the  cardiac  surgery  program 0    In  ad- 
dition, there  were  892  orthopedic,  plastic,  cardiac,  seizure  and 
chronic  disease  cases  admitted  to  hospitals 0    These  patients  re- 
ceived a  total  of  18,101  days  of  hospital  care,  with  2168  at  the 
Lakeville  State  Sanatorium  and  15,933  at  other  hospitals. 
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BUREAU  OF  HOSPITAL  FACILITIES 


The  functions  of  the  Bureau  consist  of  the  inspection  and  licen- 
sure of  hospitals,  sanatoria,  college  and  school  infirmaries,  con* 
valescent,  nursing  and  rest  homes,  city  and  town  infirmaries,  clinics, 
and  dispensaries „    The  Bureau  is  also  responsible  for  the  approval 
of  public  medical  institutions  and  corporation  charters  for  medical 
care  facilities »    Recent  legislation  has  designated  within  the  Bur* 
eau's  functions,  the  registration  and  approval  of  sources  of  ionizing 
radiation  used  by  general  practitioners  or  x-ray  specialists* 
Division  of  Hospital  Facilities 

An  emphasis  upon  improved  standards  in  medical  care  facilities 
continued  to  be  a  major  aspect  of  the  Division's  effort »  The  prim- 
ary activity  was  the  promotion  of  programs  centered  on  area-wide 
planning o    The  importance  of  this  concept  was  discussed  with  repre- 
sentatives of  the  New  England  Hospital  Assembly,  Massachusetts  Hos- 
pital Association,  and  regional  councils  throughout  the  State 0  A 
review  of  occupancy  rates  in  Massachusetts  hospitals  was  undertaken 
for  the  purpose  of  studying  the  development  of  area-wide  planning 0 
Findings  suggest  the  following: 

(1)  Occupancy  rates  for  Massachusetts  met  generally  accepted 
levels  of  utilisation o 

(2)  Correlations  between  the  number  of  beds  per  unit  of  pop- 
ulation, and  occupancy  rate  in  individual  hospital  service 
areas,  were  higho 
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(3)    The  study  reflected  wide  variation  throughout  the  State 
with  a  range  of  1«2  beds  per  thousand  in  one  intermediate 
area,  and  9«4  beds  per  thousand  in  the  Boston  area. 

It  is  apparent  that  considerable  progress  toward  area-wide 
planning  in  Massachusetts  has  been  effected  <>    However,  interest  oust 
be  developed  and  maintained  if  this  is  to  become  a  partial  solution 
to  a  major  problem  araa0 

The  Division  has  been  concerned  with  the  admission  of  emotion- 
ally disturbed  patients  to  general  hospitals 0    A  survey  has  indi- 
cated that  many  such  patients  have  been  admitted  to  general  hospi- 
tals, despite  the  fact  that  only  a  few  hospitals  had  segregated 
areas  for  such  illnesses « 

The  problem  of  a  shortage  of  nursing  personnel  in  both  general 
hospitals  and  nursing  horses  continues  to  be  acute o    However,  per- 
sonnel is  being  obtained  to  begin  the  radiation  control  program, 
and  it  is  expected  that  this  service  will  be  inaugurated  during  the 
next  fiscal  year0 

During  this  fiscal  year  the  Division  personnel  devoted  a  great 
deal  of  effort  in  respect  to  accreditation  of  nursing  homes o  In 
cooperation  with  other  agencies  and  the  Massachusetts  Medical  Society 
an  accreditation  program  was  instituted o    Three  homes  in  Massachusetts 
did  receive  accreditation,  and  22  new  nursing  homes  have  been  con- 
structed O 

Efforts  of  the  Division  personnel  to  improve  the  physical  aspects 
of  nursing  homes  are  continuing,  and  special  consideration  is  being 


given  to  the  installation  of  utility  and  sitting  rooms  „  Alterations 
necessitated  by  Departmental  regulations  have,  for  the  most  part, 
been  accomplished « 

The  emphasis  of  the  Division's  educational  program  during  this 
past  year  has  been  on  nutrition 0    Consultation  and  meetings  with 
nursing  home  owners  throughout  the  State  constituted  the  major  media 
for  this  program  o 

Other  educational  activities,  such  as  courses  and  seminars  of- 
fered by  local  universities,  has  continued „    The  courses  for  practi 
cal  nurses e  developed  in  cooperation  with  the  Massachusetts  Depart" 
ment  of  Education  and  the  Shepherd  Gill  School t  have  been  well 
attended o    A  preliminary  report  of  the  Boston  College  study  on  nurs- 
ing care  in  nursing  homes  has  been  made  available s  and  the  excellence 
of  the  Massachusetts  program  has  been  attested  to  by  the  American 
Hospital  Association o 

Hospital  Survey  and  Construction 

During  the  fiscal  year  196 2" 1963  a  total  of  thirteen  hospitals, 
one  nursing  home,  and  one  rehabilitation  facility  received  initial 
approval  for  Federal  aid  under  Public  Laws  725  and  482 o    The  total 
amount  of  Federal  funds  allotted  for  these  projects  was  $4,983,576  <> 
Of  the  thirteen  projects  approved,  ten  are  for  additions  to  existing 
general  hospitals,  and  the  remaining  three  include  one  chronic  dis~ 
ease  hospital,  one  rehabilitation  center,  and  one  new  nursing  home 9 
The  total  number  of  new  beds  to  be  provided  bjr  this  construction  is 
659  o 
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The  fourteenth  annual  revision  of  the  Massachusetts  State  Plan 
for  the  administration  of  Public  Laws  725  and  482  is  being  completed 
and  will  be  submitted  to  the  United  States  Public  Health  Service o 
This  revision  has  considered  population  increases ,  occupancy  stat- 
istics for  each  hospital  within  the  State,  including  numbers  of 
patients  admitted  and  total  patient  days,  and  changes  in  acceptable 
beds  resulting  from  new  construction  o    These  statistics  were  sig« 
nificant  in  the  establishment  of  a  new  priority  schedule  <, 

Studies  carried  out  during  the  fiscal  year  included  the  follow* 

lag: 

(1)  A  study  of  patient  flow  throughout  the  Commonwealth 0 
Completion  of  this  study  will  reveal  information  regarding 
patient  flow  covering  a  fifteen -year  period  in  Massachu- 
setts o 

(2)  A  study  of  facilities  for  emotionally  disturbed  patients 
in  Massachusetts o    Findings  from  this  study  should  benefit 
hospitals  in  general  and  Blue  Cross  in  particular o 

The  rehabilitation  unit  at  the  Mclean  Hospital  should  constitute 
a  major  advance  in  the  care  of  the  psychiatric  patient  in  the  Common" 
wealth o    Similarly,  completion  of  the  Child  Guidance  Center  in  Wor- 
cester  may  herald  the  beginning  of  such  programs  throughout  the  State o 
Coupled  with  the  foregoing,  locally  operated  mental  hygiene  clinics 
offer  greater  promise  in  improving  care  for  the  psychiatric  patient o 

It  is  unfortunate  that  there  continues  to  be  less  concern  for 


the  construction  of  beds  in  the  chronic  disease  category.  However, 
the  completion  of  the  Hebrew  Home  for  the  Aged  should  make  a  signifi 
cant  contribution  in  this  area  of  medical  concern « 
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BUREAU  OF  INSTITUTE  OF  LABORATORIES 


Division  of  Biologic  Laboratories 

Massachusetts  is  the  first  state  to  make  Tetanus  Immune  Globu- 
lin (Human)  available  to  the  medical  profession  for  use  in  persons 
sensitive  to  horse  serum.    This  product  came  into  being  through  the 
application  of  the  hemagglutination  test  for  tetanus  antibodies  in 
our  normal  out-dated  plasmas*    The  fact  that  such  a  procedure  was 
and  continues  to  be  productive  can  be  taken  as  a  tribute  to  the 
health  agencies  and  their  efforts  toward  immunization  throughout 
the  state,  as  well  as  to  the  excellence  of  the  tetanus  toxoid  avail- 
able*   Continuing  research  using  gel  filtration  techniques  may 
enable  us  to  further  increase  the  purity  of  tetanus  toxoid  in  pro- 
ductive lots.    Other  efforts  in  the  field  of  tetanus  immunisation 
Include  studies  in  passive-active  immunisation,  the  early  primary 
response,  and  heterologous  antitoxin  persistence  in  man  and  animals. 
Basic  studies  also  continue  in  regard  to  factors  in  the  media  ef- 
fecting tetanus  toxin  production. 

The  laboratories  efforts  to  show  the  damage  to  pertussis 
vaccine  in  the  quadruple  sntigens  of  two  years  ago,  are  being  con- 
tinued in  the  same  area  to  demonstrate  various  factors  affecting 
pertussis  antigenicity,  testing,  etc*    Efforts  to  produce  a  suitable 
soluble  pertussis  vaccine  are  being  conducted „    The  incidence  of 
pertussis  continues  quite  low  and  the  distribution  of  D-P-T  was  at 
an  all  time  high  for  the  year*    The  relationship  between  these  two 
facts  is  easily  demonstrable. 

Smallpox  vaccine's  high  distribution  reflects  the  increasing 
international  travel 0    Laboratory  studies  of  the  product  include 
extensive  work  with  an  inactivated  vaccine  in  laboratory  animals, 
and  efforts  to  find  a  diluent  which  will  be  least  damaged  in  po- 
tency when  exposed  to  the  ambient  air  temperatures  of  summer  in 
this  area.    The  dried  vaccine  has  much  to  offer  in  this  respect, 
but  is  more  adaptable  to  large-scale  vaccination  then  to  office 
practice. 

The  year  has  been  singularly  free  of  major  crisis,  which  may 
in  part  be  due  to  the  manufacture  of  biologies.    This  year  the 
United  States  Department  of  Health,  Education,  and  Welfare  granted 
license  to  Plasma  Protein  Fraction  (Human),  and  although  this 
product  has  limited  production,  it  is  safe  from  the  viruses  of 
hepatitis  and  allows  the  separation  of  the  much  needed  immune 
globulin  for  separate  distribution. 

The  blood  laboratory  was  able  to  aid  a  United  States  research 
team  in  an  inter-American  project,  by  the  fractionation  of  a  small 
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lot  of  globulin  from  plasma  taken  from  natives  who  had  recovered 
from  Bolivian  Hemorrhagic  Fever 0  This  lot  is  to  be  used  to  pro- 
tect researchers  in  the  field „ 

A  special  project  directly  influencing  immunisation  in  this 
country  was  distribution  of  a  special  dried  lot  of  tetanus  toxoid 
to  licensed  manufacturers  by  the  National  Institutes  of  Health « 
This  lot  was  prepared  by  us  last  year  in  an  effort  to  standardize 
tetanus  toxoid  testing  in  licensed  producing  laboratories  so  that 
comparable  results  would  be  obtained  by  the  various  laboratories * 

The  fiscal  year  1963  has  been  another  year  of  high  distribu- 
tion, and  production  has  been  able  to  keep  pace  except  where  the 
starting  material  was  lied  ted,  as  in  the  esse  with  human  plasma. 
While  the  reduced  incidence  of  measles  lowered  the  oversell  demand 
for  globulin,  the  supplies  of  our  own  manufacture  had  to  be  sup- 
plemented by  purchases  because  of  the  continued  high  incidence 
of  hepatitis o 


Division  of  Diagnostic  Laboratories 

During  the  calendar  year  of  1962  the  Diagnostic  Laboratories 
processed  tests  of  561,57?  specimens  (Bacteriology  Section  70,760; 
Virus  Section  6,540;  and  tfassermann  Section  484,277) .    The  cumu- 
lative total  reflected  an  increase  of  43,051  specimens  above  the 
preceding  year.    To  some  extent  this  is  accounted  for  by  a  renewal 
program  involving  fluorescent  antibody  detection  of  streptococcal 
throat  cultures.    However,  concurrently  there  has  been  a  marked 
increase  in  the  incidence  of  salmonellosis  during  this  calendar 
yearc 

The  Division  serviced  all  maternity  hospitals  in  the  state, 
including  those  military  hospitals  with  obstetrical  services,  as  a 
part  of  a  nation-wide  program  for  the  detection  of  phenylketonuria 
(PKU) o    The  Guthrie  screening  method  was  used  with  70,000  newborns, 
and  nine  positives  confirmed  at  independent  hospitals  by  serum 
LaDu  tests  were  determined.    The  results  suggest  the  program  is 
practical  and  feasible,  and  that  the  permanent  laboratory  screening 
for  the  detection  of  PKU  will  enhance  treatment  possibilities  and 
avoid  otherwise  tragic  disorders. 

In  addition  to  the  maintenance  of  service  in  respect  to  dis- 
ease outbreaks  and  illnesses  of  public  health  importance,  the 
Division  of  Diagnostic  Laboratories  is  aiding  in  the  formulation 
of  plans  for  a  new  center  capable  of  dealing  effectively  with  the 
anticipated  screening  programs  necessary  for  the  detection  of  pre- 
ventable diseases. 


Wassermsnn  Laboratory 


The  Wassermann  Laboratory  section  processed  484,277  specimens 
during  the  calendar  year  1962 „  an  increase  of  2000  above  the  pre* 
vioua  year,    A  number  of  specimens  (378)  were  examined  for  rabies, 
and  two  cases  of  confirmed  rabies  in  bats  were  determined  during 
this  fiscal  year  (Woburn,  August  1962;  Sharon,  May  1963),  Coupled 
with  the  case  of  last  year,  these  are  the  first  positive  cases  of 
animal  rabies  in  Massachusetts  since  1949 » 

The  laboratory  again  participated  in  the  National  Evaluation 
of  Serologic  tests  for  syphilis  and  obtained  an  excellent  rating 
for  sensitivity,  specificity,  and  reproducibility  of  results  of 
tests.    The  laboratory  also  served  as  a  control  for  the  Hinton 
test  in  the  Texas  State  interstate  evaluation  of  serologic  tests, 
and  two  hundred  and  forty °six  specimens  were  tested. 

The  issuing  of  daily  reports  of  all  positive  Hintons  to  the 
Division  of  Communicable  Diseases  has  been  instituted,  and  quanti- 
tative Hinton  tests  are  routinely  performed  on  all  positive  quali- 
tative tests o    This  service  has  facilitated  the  work  of  the  Division 
of  Communicable  Diseases  in  its  efforts  to  relocate  and  aid  former 
syphilitics  o 

During  the  past  year  the  laboratory  has  participated  in  'work« 
shops"  conducted  to  help  sero legists  and  technicians  to  become 
more  proficient  in  syphilis  serology,  and  it  Is  expected  that  during 
the  coming  year  Fluorescent  Antibody  technics  will  be  employed  in 
the  diagnosis  of  both  syphilis  and  rabies * 


Virus  Laboratory 

The  predominant  enterovirus  in  1961  was  Coxsackie  B5  associated 
with  aseptic  meningitis  pleurodynia  but  not  with  myocarditis  as  far 
as  was  determined e    In  1962  poliovirus  type  I  was  isolated  from 
three  patients,  two  of  whom  had  paralytic  poliomyelitis e    In  1963 
there  was  no  enterovirus  epidemic  revealed  by  laboratory  samples o 
The  Laboratory  emphasizes  the  importance  of  sending  isolates  of 
poliovirus  to  CDC  for  antigenic  analysis  since,  solution  of  the  prob- 
lem of  etiology  of  live  vaccine  is  paramount.    One  Sabin  III  oral 
vaccine-associated  case  did  occur  in  Massachusetts  in  June  1963. 

Encephalitis  studies  still  show  significant  evidence  of  low 
level  activity  of  both  Eastern  and  Western  strains  of  virus «  CIini« 
cal  western  encephalitis  has  not  been  recognized  in  Massachusetts, 
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although  there  has  been  evidence  of  activity  in  sentinel  chickens 
and  wild  birds  0    Clear  evidence  of  Eastern  encephalitis  has  not  yet 
been  found,  although  mosquito  collections  are  still  to  be  examined <, 

There  is  slowly  accumulating  evidence  for  viral  activity  in 
species  other  than  birds  which  may  indicate  either  secondary  cycles 
or  incidental  infections »    Two  interesting  aspects  that  may  ulti- 
mately be  of  significance  are:  (1)  the  finding  of  neutralizing 
Eastern  encephalitis  antibody  in  a  wild  rabbit,  and  in  a  cold- 
blooded vertebrate  (turtle);  and  (2)  the  finding  that  cold-blooded 
vertebrates  sustain  artificially  induced  viremia  for  a  long  period 
and  therefore  are  capable  of  contributing  an  infectious  blood  meal 
in  nature o 


Laboratory  Approval  Program 

The  Laboratory  Approval  Program  issued  249  Certificates  of  Ap- 
proval in  1963  to  laboratories  performing  clinical  bacteriological 
and  serological  or  environmental  sanitation  procedures » 

A  one-day  workshop  on  syphilis  serology  with  an  emphasis  on 
the  newer  rapid  syphilis  exclusion  tests  was  attended  by  eighteen 
technologists  representing  fourteen  hospitals  in  the  Boston  area0 

Four  identical  workshops  on  the  Rh  factor  with  special  empha- 
sis on  the  DUyariant,  accommodated  forty  technologists  from  the 
Boston  area.    These  workshops  were  held  at  the  Approval  Program 
Laboratory  in  cooperation  with  the  Massachusetts  General  Hospital 
Blood  Banko 

A  blood  grouping  and  crossmatching  program  was  enhanced  and 
facilitated  this  year  by  the  Blood  Grouping  Laboratory  (BGL)  and 
Massachusetts  General  Hospital  Blood  Bank  (MSH)  performance  of 
functions  as  reference  laboratories 0 

The  Laboratory  Approval  Program  is  now  actively  planning  for 
a  five-day  tuberculosis  workshop  to  be  held  at  Tufts  Medical  School 
in  September o    The  workshop  is  to  be  co-sponsored  by  the  Division 
of  Tuberculosis  and  the  Diagnostic  Laboratories,  and  conducted  by 
the  Communicable  Disease  Center  with  assistance  from  members  of 
the  Diagnostic  Laboratories 0 
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BUREAU  OF  PREVENTIVE  DISEASE  CONTROL 


Division  of  Alcoholism 

During  the  fiscal  year  of  1963  the  sixteen  out-patient  clinics 
of  the  Division  of  Alcoholism  aided  6583  patients ,  an  increase  of 
more  than  1200  above  the  preceding  year© 

Consultation  services  were  provided  for  a  number  of  agencies 
Including  the  staffs  of  the  Boston  State  Hospital,  Metropolitan 
State  Hospital ,  South  Shore  Guidance  Center,  and  Brockton  Veterans 
Hospital o    In  addition,  the  Division  provided  continuing  consulta- 
tion services  in  the  planning  for  three  half-way  houses  for  alco- 
holics:   (1)  The  Flynn  Christian  Fellowship  Hone  to  be  opened  in 
October  1963;  (2)  a  half-way  house  sponsored  by  the  Friends  of 
Framingham  for  women  leaving  the  Women's  Correctional  Institution 
at  Framingham;  and  (3)  a  half-way  house  for  male  alcoholics  leaving 
the  Waipole  State  Frison,  sponsored  by  the  Arch  Foundation e 

A  major  effort  of  this  fiscal  year  was  the  planning  and  con- 
ducting of  a  series  of  four  clergy  workshops  on  Pastoral  Care  of 
Alcoholics  and  their  families 0    These  were  planned  by  an  Inter-Faith 
Committee  in  cooperation  with  the  North  Conway  Foundation «  Approxi- 
mately 600  clergy  from  ten  religious  groups  attended  the  all-day 
meetings • 

Sponsored  by  the  Boston  College  School  of  Education,  a  three- 
day  institute  on  alcohol  education  was  held  in  June  for  secondary 
school  personnel  from  both  public  and  parochial  schools .  Forty 
persona  attended « 

PI an 8  are  now  being  formulated  for  a  three-day  conference  on 
narcotic  addiction  in  cooperation  with  the  Departments  of  Mental 
Health,  Correction,  Probation,  Parole,  and  Youth  Service  Board,  to 
be  held  in  September  1963c 


Division  of  Cancer  and  Chronic  Disease 

During  this  fiscal  year  the  Division's  activities  have  been 
characterized  by  a  systematic  re^evaluatlon  of  existing  programs • 
Additional  staff  has  been  added  to  expedite  activities  designed  to 
serve  the  needs  of  the  out «of -hospital  chronically  ill  and  agedo  As 
a  part  of  the  effort  of  re-evaluation  the  Division  sponsored  a  three- 
day  Institute  on  Community  Services  for  the  Chronically  111  in  co- 
operation with  the  Harvard  School  of  Public  Health 0    Th-s  Institute 
was  attended  by  57  selected  community  leaders  concerned  with  chrtmic 
Illness  o 


An  Advisory  Committee  consisting  of  15  aeabers  representing 
areas  of  clinical  medicine,  social  psychology,  biostatistlcs, 
social  work,  and  public  health  nursing  was  appointed  to  the  Division* 
i  This  Committee  functions  in  both  advisory  and  evaluative  capacity 
in  regard  to  existing  programs  and  the  future  plans  of  the  Division o 

Chronic  Disease  Project  Grants 

Funds  have  been  made  available  to  the  State  on  a  formula 
basis  by  the  Community  Health  Services  and  Facilities  Act  of  1961 
fi>r  use  by  public  and  private  non-profit  agencies 0    The  Division  has 
developed  procedures  for  administering  these  projects,  and  provides 
consultation  service  to  interested  agencies  prior  to  and  during 
preparation  of  grant  applications c    During  the  conduct  of  a  project 
the  Division  maintains  liaison  and  continues  to  serve  in  a  consul* 
tive  capacity o 

During  this  fiscal  year  the  Chronic  Disease  Project  Grants 
have  been  used  to  develop  and  improve  homemaker,  bedside  nursing, 
information  and  referral,  rehabilitation,  nutrition,  and  geriatric 
services  throughout  the  Commonwealth 0 

Cancer  Program 

The  Cancer  Control  Program  is  in  three  parts:  subsldiza- 
'  tion  of  cancer  clinics,  the  provision  of  a  tumor  diagnosis  service, 
and  the  maintenance  of  a  cancer  registry 0    During  the  past  year  this 
program  was  reviewed  and  revised  so  that  a  wider  range  of  services 
in  cancer  control  was  made  possible 0    A  conference  conducted  in  co- 
operation with  the  Massachusetts  Division  of  the  American  Cancer 
Society  evaluated  present  services  within  the  State  and  considered 
needs,  problems,  and  the  implementation  of  changes  for  better  serv- 
ices o 

During  this  fiscal  year  the  Division  continued  to  subsi- 
dize cancer  clinics „    However,  future  subsidization  will  require 
program  planning,  evaluation  of  services,  and  annual  budgeted  re- 
quests  for  subsidizing  funds 0    Where  cancer  clinics  are  providing 
an  active  and  needed  service,  there  is  no  intention  of  discontinuing 
support;  however,  findings  of  the  Cancer  Institute  suggest  a  need  to 
re-examine  present  activities  and  re-design  programs  in  view  of  cur- 
rent needs o 

The  Tumor  Diagnosis  Service  has  continued  its  direct  state® 
wide  service  of  providing  pathologic  diagnoses  on  submitted  speci- 
mens o    The  service  is  available  to  residents  of  the  Commonwealth 
through  physicians,  clinics,  or  hospitals o 

The  Cancer  Registry  continues  to  collect  data  from  the  Stat 
and  State-aided  cancer  clinics  for  the  purpose  of  follow-up  and  study 
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of  cases  seen0  Since  1957  the  Division  has  cooperated  with  the 
National  Cancer  Institute's  program  for  unified  record  collection 
from  the  several  registries  throughout  the  country »  The  Division 
is  also  cooperating  in  the  collection  of  records  for  five  "contro- 
versial" diagnoses  in  respect  to  malignancy „  It  is  hoped  that  by 
pooling  data  from  a  number  of  registerles,  more  valid  conclusions 
can  be  determined 0 

Towards  the  end  of  the  fiscal  year  the  registry  was  ex- 
panded to  include  cases  of  malignancy  from  two  large  hospitals 
closely  connected  with  medical  schools a    Clinic  as  well  as  private 
cases  are  being  reported,  and  it  is  expected  that  a  comparison  of 
the  two  groups  can  be  made0 

Cardiovascular  Disease 

The  system  of  subsidies  to  the  State-aided  cardiac  clinics 
has  continued  during  the  past  year,  but  this  too  has  been  under  re- 
view o    In  the  future  funds  will  be  granted  to  clinics  on  the  basis 
of  an  annual  application,  supported  by  a  budgetary  statement  which 
supplements  a  statement  of  present  activities  and  the  planned  ac- 
tivities for  the  next  yeare    The  clinics  are  encouraged  to  expand 
existing  programs  and/or  develop  new  onese    Resulting  from  this 
change  in  policy,  rehabilitation  programs  are  being  developed  and 
a  study  of  the  social  needs  of  clinic  patients  is  in  progress » 

Education 

The  Division  has  conducted  educational  programs  indepen- 
dently in  the  general  area  of  chronic  disease  and  in  cooperation 
with  voluntary  health  agencies e    A  number  of  courses  were  conducted 
for  nurse  in-service  training  programs,  and  a  six-session  program 
on  newer  trends  In  chronic  disease  was  developed  for  the  nursing 
faculty  of  the  Boston  City  Hospital «    In  addition,  scholarships 
for  various  chronic  disease  nursing  courses  were  awarded  to  seven 
public  health  nurses » 

Research  and  Surveys 

Extensive  research  efforts  have  been  developed  indepen- 
dently and  in  cooperation  with  other  agencies  during  the  past  fiscal 
year<>    A  summary  compilation  includes: 

lo    A  pilot  study  of  community  resources  available  for 
the  terminally  ill  discharged  from  a  large  general 
hospital,  in  cooperation  with  the  Massachusetts 
General  Hospital 0 


20    A  survey  of  accredited  hospitals  to  determine  the 
kinds  and  number  of  out-patient  facilities  available 


to  patients  with  cardiovascular  disease,,  in  coopers 
tion  with  the  Massachusetts  Heart  Association o 


3o    A  study  of  the  unmet  needs  of  the  cardiac  clinic  pa* 
tient,  in  cooperation  with  the  Boston  City  Hospital 
Cardiac  Clinic 0 

4o    A  study  of  respiratory  disease  case- finding  tech- 
niques and  a  method  of  providing  respiratory  disease 
consultation  to  private  physicians &  in  cooperation 
with  the  Norfolk  County  Tuberculosis  and  Health  As  so* 
elation  • 

5  c    A  comparison  of  patients  with  single  and  multiple 
cancers  e 

60    A  study  of  cause  of  death  in  relation  to  survival 
time  for  patients  with  cancer  of  the  large  intestine 
or  rectum,  in  cooperation  with  the  National  Cancer 
Institute o 

70    Accumulation  of  data  regarding  trends  in  survival 
prior  to  the  development  of  a  uniform  code  for  death 
registration  in  1948., 

80    A  study  of  nutrition  services  in  Massachusetts,  in 
cooperation  with  the  Division  of  Internal  and  Child 
Health  and  the  Massachusetts  Public  Health  Association* 

The  Division  has  also  received  a  grant  from  the  United  States 
Public  Health  Service  to  develop  a  study  of  the  post "hospital  exper- 
iences  of  patients  discharged  from  a  chronic  disease  hospital,, 

Community  Organisation 

A  significant  portion  of  the  staff's  tiase  has  been  spent 
in  consultation  with  agencies  from  various  communities  within  the 
State  for  the  purposes  of  planning  development,  expansion  or  im« 
provement  of  services  for  the  chronically  ill  or  aged  and  for  co- 
ordination of  these  activities •    A  community  resource  file  is  being 
developed  to  aid  the  staff  in  future  consultative  work  0 


Division  of  Communicable  Diseases 

The  most  important  significant  event  in  the  Communicable  Disease 
Program  was  the  completion  of  the  Sabln  immunisation  program  during 
this  fiscal  year a    More  than  95%  of  the  school  population  in  Massa- 
chusetts have  received  all  three  types  of  Sabln  vaccine,  and  better 


than  70%  of  the  pre -school  population  were  similarly  immunized  0  It 
is  now  assumed  that  better  than  50%  of  the  State's  population  has 
received  the  Sabin  vaccine,  and  that ,  if  a  high  level  of  immunisa- 
tion in  children  is  maintained,  there  will  be  no  future  epidemics 
of  polio  in  this  State *    Just  prior  to  the  end  of  this  fiscal  year 
(June  26,  1963)  a  triple  Sabin  vaccine  was  licensed  for  primary 
immunization  o    This  triple  vaccine  is  now  making  it  possible  for 
children  to  be  immunized  against  the  three  types  of  polio  with  only 
two  doses  given  eight  weeks  apart 0 

Since  September  1961  there  have  been  four  rabid  bats  discovered 
in  Massachusetts  —  three  during  this  fiscal  year*    As  yet  there 
have  been  no  human  cases  of  rabies,  and  both  the  medical  and  veter- 
inary professions  have  been  alerted  to  programs  for  rabies  pro* 
phylaxis  and  the  need  for  complete  pathologic  analysis  of  suspected 
agents o    During  this  year  the  pre -exposure  immunization  of  veterin- 
arians  against  rabies  was  completed  with  Duck  Embryo  Rabies  Vaccine  * 

The  Division  of  Communicable  Diseases  predicted  an  outbreak  of 
Asian  influenza  in  Massachusetts  during  the  winter  months  and 
recommended  prophylactic  immunization  with  the  polyvalent  influenza 
vaccine o    The  vaccine  was  not  particularly  effective  since  the  Asian 
8 train  had  undergone  antigenic  variation o    New  polyvalent  vaccine 
will  contain  both  the  B  variant  uncovered  during  the  winter  of  1961- 
1962,  and  the  new  variant  determined  this  year0 

During  this  fiscal  year  there  was  a  peak  epidemic  of  viral 
hepatitis  in  Massachusetts «    A  total  of  1616  cases  were  reported, 
with  more  than  1000  of  these  found  in  patients  below  the  age  of 
twenty «five0 

There  were  eight  cases  of  typhoid  fever  during  the  year,  and  all 
were  determined  to  have  been  transmitted  by  carriers o    One  was  traced 
to  a  previously  unknown  carrier,  and  another  resulted  from  examina- 
tion of  a  stool  specimen  submitted  by  a  known  carrier 0 

Hine  food  outbreaks  were  brought  to  the  attention  of  the  Divi- 
sion during  the  year0    For  the  most  part  they  were  typed  as  gastro- 
enteritis o    However,  in  two  areas  of  the  State  they  were  classified 
as  an  outbreak  of  Salmonellosis  and  Shigellosis,  with  one  death  at- 
tributed to  the  latter 0 

In  conclusion,  there  were  87,654  cases  of  communicable  diseases 
reported  for  the  year. 


Venereal  Disease  Program 

Operating  as  a  separate  and  distinct  entity 9  the  venereal 
disease  control  program  combines  the  features  of  medical  care  and 


i 


epidemiologic  responsibility  within  the  Division  of  Communicable 
Diseases o    Since  1947  data  on  the  venereal  diseases  have  been  coded 
and  punched  on  IBM  cards  in  order  to  facilitate  weekly,  monthly 9 
quarterly  and  annual  analyses o    As  a  result,  all  statistics  for 
this  program  are  based  upon  calendar  rather  than  fiscal  year  find- 
ings o 

For  the  year  1962  total  syphilis  showed  a  decrease  of  40,2 
per  cento    Primary  and  secondary  syphilis  decreased  13 o 9  per  cent; 
early  latent  syphilis  decreased  3«9  per  cent,  resulting  in  a  decrease 
in  infectious  syphilis  (primary ,  secondary,  and  early  latent  stages) 
of  10 o0  per  cento    late  latent  and  late  syphilis  decreased  by  49 0 5 
per  cent,  and  reported  congenital  syphilis  decreased  by  51 06  per 
cento    In  contrast,  gonorrhea  increased  by  605  per  cent  in  this  State , 

Investigatory  records  indicate  that  organized  and  commer- 
cialized prostitution  is  not  a  major  factor  since  only  about  three 
per  cent  of  both  military  and  civilian  male  patients  named  prosti- 
tutes as  their  sexual  partners 0    Apparently  the  greatest  source  of 
venereal  disease  is  the  "pick-up"  centered  primarily  around  taverns , 
bars,  and  restaurants o    The  home,  hotels  and  automobiles,  in  a  des- 
cending order  of  frequency,  are  reported  as  places  of  exposure 0 
Surprisingly,  most  of  the  patients  with  syphilis  are  married,  where ° 
as  most  of  the  patients  with  gonorrhea  are  single 0 

The  Division  continues  follow-up  of  all  military  selectees 
discovered  to  have  a  positive  blood  test  for  syphilis  or  other  ev« 
idence  of  venereal  disease o    These  patients  may  be  examined  by  their 
private  physician  or  the  nearest  State  Cooperating  Venereal  Disease 
Clinic,  with  reports  evaluated  and  sent  to  the  Induction  Board 0 
Similarly  the  Division  receives  reports  from  the  Armed  Forces  of  men 
who  are  to  be  separated  and  need  follow-up  for  these  diseases o 

In  the  State  Cooperating  Venereal  Disease  Clinics  5598  pa- 
tients were  examined,  representing  a  total  of  22,315  clinic  visits 0 
With  the  exception  of  four,  the  twenty- two  clinics  are  established 
in  out-patient  departments  of  general  hospitals * 

The  Division  maintains  an  active  education  and  training 
program  encompassing  both  professional  and  lay  groups 0    During  the 
past  year  a  course  in  venereal  disease  was  presented  to  physicians 
at  the  Boston  City  Hospital,  and  a  condensed  version  (six* hour  course) 
was  developed  for  thirty-four  hospital  schools  of  nursing » 

On-going  applied  research  studies  include  the  following: 

1 o    The  Prenatal  Syphilis  Study  Program 

20    Serologic  Study 

3o    A  Military  Interviewing  Program 


I 


4o    The  Treponema  Pallidum  Immobilization  Test  Study 
5o    The  Reiter  Protein  Complement  Fixation  Test  Study 
60    The  Evaluation  of  the  Sensitivity  of  Gonorrhea  to 

Penicillin 
7«    The  Cardiovascular  Syphilis  Study 
80    The  Long-Term  Follow-Up  of  Chronic  Biologic  False 

Positive  Reactors 
9c    Analysis  of  questions  asked  by  student  nurses  prior 

to  a  six-hour  course  on  venereal  diseases 
10 o    Analysis  of  questions  asked  by  student  nurses  prior 

to  a  four-hour  course  on  family  life  education  „ 


Division  of  Dental  Health 

The  objectives  of  this  Division  are  the  prevention  or  control 
of  oral  diseases,  mal format ions,  and  hazards  to  health  secondary  to 
the  need  for  dental  treatment «    The  staff  provides  both  direct  and 
advisory  services  to  the  dental  profession,  local  community  dental 
programs,  and  generalized  activities  of  a  state-vide  nature « 

Programs  include  professional  and  public  education  of  training 
and  teaching,  inspection  for  compliance  with  Public  Health  Rules 
and  Regulations,  applied  research,  diagnostic  and  referral  services, 
and  consultation  to  local  community  health  projects o 

This  year's  activities  have  been  highlighted  by  efforts  In  the 
field  of  preventive  dentistry,  and  by  the  activation  of  an  effec- 
tive inspection  system  for  the  control  of  Ionising  radiation  in 
dentistry o 

In  the  area  of  preventive  dentistry  this  year  has  seen  the  be- 
ginning of  local  adoption  of  improved  topical  fluoride  techniques 
developed  by  this  Division  in  cooperation  with  the  Forsyth  Dental 
Center o    Findings  frosi  a  series  of  field  observations  performed 
should  influence  future  treatment  methods  and  result  in  a  wider 
application  of  this  basic  principle  to  a  greater  number  of  children 
throughout  the  State, 

The  status  of  the  fluoridation  of  public  water  supplies  has 
remained  static,  with  no  significant  changes  In  respect  to  popula- 
tions served  by  this  method  of  caries  prevention 0 

During  this  fiscal  year  the  dental  staff  has  inspected  approx- 
imately one-third  of  the  dental  installations  within  the  State „ 
Technical  adjustments  during  a  number  of  these  inspections  has  re- 
sulted in  lowering  the  radiation  dose  for  both  patient  and  dentist 0 
At  this  time  all  installations  seen  by  the  Division's  inspectors 
are  operating  within  the  minimum  standards  established  by  the  De- 


partiaent's  Rules  and  Regulations,  and  it  is  anticipated  that  11 
dental  sources  of  ionising  radiation  will  have  been  inspected  and 
improved  to  meet  accepted  standards  by  1965, 


BUREAU  OF  TUBERCULOSIS  AND  INSTITUTIONS 


Division  of  Tuberculosis  Control 

The  effective  date  of  Chapter  608 ,  Acts  of  1961,  which  provided 
for  the  organization  of  tuberculosis  care,  treatment  and  control,  be» 
came  a  reality  January  18  1963 •    The  Division  of  Tuberculosis  Control 
was  active  in  making  preparations  for  its  implementation  at  the 
beginning  of  the  fiscal  year,  and  has  continued  to  devote  its  efforts 
to  the  "reorganisation  process"  since  Its  inception 0    The  transfer  of 
patients  was  completed  by  the  end  of  January  1963  without  untoward 
incident  and  now  more  than  SO  per  cent  of  all  patients  hospitalized 
for  tuberculosis  are  in  hospitals  contracted  for  care  by  the  Depart" 
ment  of  Public  Hsslth.    It  was  necessary  to  transfer  less  than  20  per 
cent  of  the  hospitalized  tuberculous  patients  from  non-contract 
hospitals  to  contract  hospitals  *    Improved  medical  care  at  reduced 
cost  is  already  apparent  under  the  Department's  reorganlzational 
plan0    Occupancy  at  the  sanatoria  retained  as  contract  hospitals  was 
increased  under  consolidation  plans,  with  a  resultant  reduction  in 
patient  day  costs » 

"Regulations  Related  to  Standards  of  Admission,  Treatment, 
Transfer  and  Discharge  of  Tuberculous  Patients"  and  "Hospital  or 
Sanatorium  Treatment  Standards"  were  given  public  hearing  January  29, 
1963,  and  subsequently  approved  by  the  Public  Health  Council  February 
12,  1963 o    The  Division  is  now  responsible  for  additional  functions 
and  activities,  including  budgetary  supervision  of  an  estimated  six 
million  dollars  per  year. 

INSTITUTIONS 

Lakeville  State  Sanatorium 

During  the  calendar  year  the  daily  average  number  of  patients 
was  177,  five  (5)  tuberculous  and  172  crippling  conditions «  There 
were  2,129  hospital  days  for  tuberculous  patients,  a  decrease  of 
1,973  days  from  last  year,  and  62,957  for  crippling  conditions,  an 
increase  of  562  more  than  the  preceding  year. 

Clinics  at  the  sanatorium  were  formalized  this  year,  with  divi- 
sions into  medical,  surgical  orthopedic,  neurological,  and  clinics 
for  cerebral  palsy  patients.    The  residents  participated  in  the 
Crippled  Children' 8  Clinics  at  Hyannis,  Brockton  and  Fall  River. 
Coupled  with  orthopedic  rounds  at  the  Paul  A.  Dever,  Wrentham  and 
Belchertown  State  Schools,  the  orthopedic  teaching  program  was 
strengthened. 


In  September  1961  the  ground  \ma  broken  for  the  new  Regional 
Chronic  Disease  Hospital,  and  during  the  past  fiscal  year  new  bylaws 
were  drawn  up  and  numerous  committees  were  established  for  the  pur- 
|     pose  of  complying  with  the  regulations  and  recommendations  of  the 
Committee  on  Hospital  Accreditation  of  the  American  Medical  Associa- 
tion.   Effective  September  25,  1963  the  name  of  the  Institution  will 
be  changed  to  LakevilXe  Hospital a 

Lemuel  Shattuck  Hospital 

The  Lemuel  Shattuck  Hospital  reached  its  highest  level  of  opera- 
tion  since  its  inception  during  the  past  year,.    Although  some  beds 
were  still  unused,  there  were  1,360  admissions  and  a  total  of  131,091 
patient  days  recorded.    In  addition,  there  were  13,014  out-patient 
visits  serviced o 

During  the  year  the  Hospital  was  accredited  by  the  Joint  Com- 
mission on  Accreditation,  and  the  residency  programs  in  Internal 
Medicine,  Radiology  and  Pathology  were  re-approved  by  the  American 
Medical  Association. 

Active  research  was  performed  throughout  the  year,  independently 
and  in  cooperation  with  other  hospitals.    Research  activities  have 
included:    (1)  an  evaluation  of  treatment  of  cerebral  strokes;  (2) 
drug  effects  for  presumed  anti-spas ticity;  (3)  the  effectiveness  of 
1     Valium  as  compared  with  barbiturates  and  Libruum  through  electro- 
encephalographic  study;  (4)  brain  atrophy  in  Parkinsonism;  (5)  anti- 
parkinson  abdications  on  mentation;  (6)  a  double  blind  comparison 
of  the  relative  effectiveness  and  toxicity  of  a  synthetic  and  a 
natural  alkaloid  in  the  treatiient  of  Parkinsonism;  (7)  the  effects 
of  radiation  and  various  drugs  in  the  treatment  of  carcinoma  of  the 
lung,  stomach  and  ovary;  and  (8)  a  number  of  others,  including  a 
grant  study  of  adrenal  glands. 

The  Hospital  has  also  continued  its  education  affiliations  for 
Medical,  Nursing,  Psychology,  Occupational  Therapy,  and  Social  Serv- 
ice students o 

Massachusetts  Hospital  School 

Within  the  past  fiscal  year  the  Massachusetts  Hospital  School 
was  formally  approved  by  the  Hew  England  Association  of  Colleges 
and  Secondary  Schools.    This  accreditation  permits  qualified  grad- 
uates of  the  Hospital  School  to  matriculate  to  colleges  of  New  Eng- 
land and  the  country. 

The  Massachusetts  Hospital  School  received  formal  notification 
that  it  was  approved  for  three  years  by  the  Joint  Commission  on 
Accreditation  of  Hospitals.    In  March  of  1953,  the  Hospital  School 


was  also  approved  for  residency  In  children's  orthopedics  by  the 
American  Medical  Association. 

The  Hospital  School  continues  to  investigate ,  develop  and  util- 
ize new  methods  of  treatment  and  care  for  the  chronic  orthopedics lly 
handicapped.    During  this  fiscal  year  the  entire  staff,  medical  and 
academic,  presented  a  program  for  Boston  University  School  of  Medi- 
cine, Department  of  Rehabilitation .    This  program  was  part  of  a 
course  in  rehabilitation  for  nurses,  and  enhances  our  educational 
program  for  the  training  of  special  educators. 

With  the  decrease  in  the  number  of  anterior  poliomyelitis  cases 
there  has  been  a  slight  decrease  in  the  number  of  applications  for 
admission  to  the  School.    In  anticipation  of  future  service  the  staff 
has  voted  to  admit  younger  female  cerebral  palsy  patients  for  a  pilot 
study  of  the  Bobath  method  of  treatment.    The  staff  has  also  voted  to 
admit  younger  paraplegic  patients  when  facilities  are  available  and 
plans  are  being  discussed  for  the  establishment  of  an  out-patient 
consultation  service  for  orthopedic  cases. 

Pondville  Hospital 

During  the  fiscal  year  1,407  patients  were  admitted  with  a  total 
of  30,493  patient  days  being  given .    The  average  period  of  patient 
hospitalization  was  21  days  and  the  average  daily  census  $2.  During 
the  year  194  volunteers  gave  4,501  hours  of  service  to  the  Hospital . 

Our  educational  and  teaching  programs  included:    (1)  nine  cancer 
seminars  (monthly  intervals)  attended  by  130  physicians  from  local 
and  neighboring  cocasunities ;  (2)  clinical  teaching  sessions  for  35 
medical  and  dental  students  from  Harvard,  Boston  University  and  Tufts 
(3-hour  clinical  sessions);  and  (3)  three  professional  meetings  for 
registered  nurses  from  Boston  University,  Catholic  Nurses5  Association 
and  the  Massachusetts  Visiting  Kurse  Association  0    A  total  of  180 
nurses  attended  these  sessions 0 

The  annual  meeting  of  the  Greater  Boston  Medical  Technologists 
was  presented  with  a  program  by  the  Pondville  staff  members  with 
65  in  attendance;  and  our  staff  also  serviced  the  annual  meeting  of 
the  Da land  Society  composed  of  more  than  250  alumni  of  the  hospital 
staff  of  resident  physicians e 

With  this  fiscal  year  23  research  projects  were  in  effect  and 
an  electrically-operated  micro  pump  was  developed  and  patented.  It 
is  anticipated  that  this  apparatus  will  prove  most  useful  when  pro- 
longed treatment  with  highly  toxic  chemotherapeutic  agents  is  re- 
quired. 

The  Pondville  Hospital  received  formal  notification  within  this 
fiscal  year  of  three-year  accreditation  from  the  Joint  Commission  cn 


Accreditation  of  Hospitals  <> 

Rutland  State  Hospital 

During  the  year  there  were  140  patients  admitted  to  the  Rutland 
State  Hospital,  93  as  tuberculous  and  47  in  the  chronic  disease 
section,,    The  total  daily  average  was  113  (50  tuberculosis  and  63 
with  chronic  diseases) 0 

In  the  months  of  January  and  February  some  seventy  tuberculous 
patients  were  transferred  to  regional  hospitals  or  discharged  to 
either  home  or  chronic  disease  facilities e    The  use  of  the  hospital 
as  a  tuberculosis  sanatorium  was  essentially  discontinued 0    Thus  has 
ended  a  65  year  old  heritage  of  Rutland's  contributions  to  anti- 
tuberculosis work  in  Massachusetts  <> 

With  the  hospital  transitional  problems  to  the  care  and  treat** 
meat  of  the  chronically  ill,  medical  staff  clinics  continued  and 
monthly  conferences  with  the  neurologist ,  orthopedist  and  urologist 
were  added 0    In  addition,  clinicopatho logic  conferences  were  held 
every  four  to  six  weeks « 

In  anticipation  of  servicing  the  changing  needs  of  our  hospital 
a  series  of  lectures  to  be  given  in  the  fall  is  being  prepared  for 
orientation  of  medical  and  nursing  personnel „    As  in  the  past,  the 
emphasis  in  the  future  will  be  toward  consistent  and  effective 
rehabilitation  0 

Tewksbury  Hospital 

A  total  of  2,720  patients  were  cared  for  during  the  year  with 
the  largest  daily  census  being  1,314  and  the  smallest  daily  census 
being  1,145»    These  figures  reflect  a  decrease  of  140  patients 
below  those  of  the  previous  yearQ 

Another  year  has  been  completed  in  the  Training  School  for 
Practical  Nurses  and  two  full  classes  of  students  were  graduated „ 
Although  most  of  the  graduates  returned  to  other  hospitals,  a  few 
of  the  graduates  became  members  of  our  staff o 

Under  a  F&deral  research  grant  a  new  Medical  Research  Depart- 
ment has  been  created  at  the  Hospital,    The  project's  concern  is 
studying  methods  of  increasing  turnover  of  patients  at  this  hos~ 
pitalo 

A  vigilant  fire  protection  program  was  continued  due  to  the 
age  and  construction  of  the  hospital  facilities i  however,  plans 
for  the  new  hospital  are  in  the  final  stages,  and  hopefully  con* 
8 t ruction  of  the  hospital  will  begin  soon0 


Western  Massachusetts  Hospital 


During  fiscal  1962-1963,  the  institution  was  the  object  of 
two  legislative  acts?     (1)  involved  the  changing  of  the  official 
name  of  the  Hospital  to  the  Western  Massachusetts  Hospital;  and 
(2)  effective  the  first  of  this  year,  the  Hospital  was  selected 
as  one  of  five  regional  hospitals  providing  care  and  treatment  of 
tuberculous  patients. 

There  were  271  admissions  and  276  discharges  of  tuberculous 
patients  during  the  fiscal  year,  for  a  total  of  28,493  in-patient 
daySo    There  were  8,048  out-patient  visits  as  wello    In  the  cancer 
section  there  were  1,004  admissions  and  995  discharges,  for  a  total 
of  17,721  in-patient  days,  with  an  additional  6,524  out-patient 
visits o    The  Hospital  also  recorded  4,364  patient  days  for  other 
chronic  diseases  with  151  admissions  and  149  discharges © 

The  School  of  Practical  Nurses  continued  its  fifteen-month 
period  training  program  which  began  in  1950,  and  to  date  its  grad» 
uates  number  219 0 
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ANNUAL  REPORT  OF  PUBLIC  HEALTH  COUNCIL 


Alfred  L.  Frechette,  M.D.,  M.P.H.,  Chairman 


Submitted  herewith  is  the  annual  report  of  the  Public  Health  Coun- 
cil for  the  fiscal  year  ending  June  30,  1966. 

Meetings 

Regular  monthly  meetings  were  held  in  accordance  with  General  Laws, 
Chapter  17,  Section  3.    In  compliance  with  General  Laws,  Chapter  30A, 
Section  11A,  notices  of  all  meetings  of  the  Council  were  filed  with  the 
Executive  Office  for  Administration  and  Finance  and  with  the  Secretary  of 
State . 

Meetings  of  the  subcommittees  of  the  Public  Health  Council  on 
Hospital  Problems  and  Environmental  Sanitation  were  held  when  necessary 
during  the  year. 

General  Duties 

The  regular  duties  imposed  upon  the  Council  by  General  Laws, 
Chapter  111,  Section  3>  and  other  statutes  have  been  carried  out.  These 
include  the  approval  and  licensing  of  hospitals,  blood  banks,  convalescent 
and  nursing  homes,  rest  homes,  public  medical  institutions,  city  and  town 
infirmaries,  dispensaries  and  dental  clinics,  day  care  centers,  and  medical 
schools  and  laboratories  desiring  to  obtain  impounded  animals  for  scientific 
investigation,  experiment  or  instruction.    These  approvals  are  based  upon 
reports  of  inspections  by  members  of  the  Department  who  ascertain  if  the 
facilities  comply  with  the  Department's  standards  for  licensure. 

Other  duties  included  the  certification  of  laboratories  which 
have  taken  part  in  the  annual  evaluation  and  have  demonstrated  their  ability 
to  perform  satisfactorily  certain  tests;  approval  of  personnel  in  the 
Department,  including  sanatoria;  approval  of  professional  personnel  at 
county  and  municipal  sanatoria  which  contract  with  the  Department  for  the 
care  of  tuberculosis  patients;  approval  of  food  regulations  and  air  pollution 
control  regulations  of  local  communities;  advice  to  communities  and  official 
agencies  relative  to  sanitary  problems  of  water  supply,  sewage  disposal  and 
nuisances . 

Agreements  were  approved  and  signed  between  the  Commonwealth, 
through  the  Department  of  Public  Health,  and  the  following: 

Children's  Hospital  Medical  Center  relative  to  provision  of  salaries 
in  connection  with  a  study  of  1000  children  with  congenital 
heart  disease  to  assess  the  general  health  and  dental  status 
of  the  patients  in  terms  of  future  employment 

Amherst  Board  of  Health  relative  to  development  of  a  school  health 
demonstration  project 

New  contracts  for  the  care  and  treatment  of  persons  with  tubercu- 
losis were  approved  and  signed  by  the  Department  of  Public  Health  and 


Mattapan  Chronic  Disease  Hospital,  Middlesex  County  Sanatorium,  and  Norfolk 
County  Hospital.    A  new  contract  with  Worcester  County  Hospital  was  not 
signed  inasmuch  as  the  Department  had  received  notice  from  the  Worcester 
County  Commissioners  that  they  intended  to  discontinue  the  care  and  treat- 
ment of  tuberculosis  patients  at  that  facility.    Pending  further  develop- 
ments, the  Department  voted  to  extend  the  contract  signed  and  approved  in 
March  1967. 

In  view  of  the  difficulties  involved  in  obtaining  qualified  radi- 
ology personnel  at  Pondville  Hospital,  the  Department  granted  approval  to 
that  Hospital  to  enter  into  a  contract  with  Boston  University  School  of 
Medicine  for  the  provision  of  radiological  services  at  the  Pondville  Hospi- 
tal. 

Department  Organization  and  Personnel 

On  April  2,  i960,  His  Excellency,  Governor  John  A.  Volpe,  reap- 
pointed Dr.  Frechette  to  a  third  term  as  Commissioner  of  Public  Health. 
This  appointment  was  made  under  the  provisions  of  Chapter  17,  Section  2, 
of  the  General  Laws  as  amended  by  Chapter  okh  of  the  Acts  of  1967  which 
provides  that  the  term  of  Commissioner  of  Public  Health  be  co-terminous 
with  that  of  the  Governor  rather  than  for  five  years. 

In  August  1967,  Dr.  Samuel  Levey  resigned  as  Administrator  of 
Nursing  Homes  and  Related  Facilities  to  accept  a  position  outside  of 
State  service.    Pending  appointment  of  a  replacement,  Dr.  Phillips  was 
appointed  to  the  position  with  the  actual  administrative  work  of  the  Divi- 
sion being  handled  by  Dr.  Sheldon  Lubow,  a  Public  Health  Service  Officer 
assigned  to  the  Department.    The  Department  was  deeply  shocked  by  the 
sudden  death  of  Dr.  Lubow  in  January  1966.    In  February  1968, 
Miss  Irene  R.  Petrone,  who  had  been  in  the  position  of  Assistant  Director 
of  Extended  Care  Facilities  in  that  Division,  was  appointed  to  the  posi- 
tion of  Administrator  of  Nursing  Homes  and  Related  Facilities. 

During  fiscal  1968,  two  major  positions  in  the  Department  were 
left  vacant  through  retirements.    The  following  appointments  were  approved 
by  the  Public  Health  Council  to  fill  these  positions: 

William  R.  Benson,  Director  of  Administration 
I.  Herbert  Scheffer,  M.D.,  Superintendent, 
Western  Massachusetts  Hospital 

Public  Health  Council 

In  September  1967,  Dr.  Benjamin  M.  Banks  was  appointed  to  the 
Public  Health  Council  to  replace  Dr.  Francis  B.  Carroll  whose  term  had  ex- 
pired on  May  1,  1967.    Professor  Bernard  B.  Berger  was  reappointed  in  June 
1968  for  a  second  term.    The  membership  of  the  Public  Health  Council  on 
June  30,  1968  was  as  follows  : 

Alfred  L.  Frechette,  M.D.,  M.P.H.,  Chairman 

Ralph  E.  Sirianni  I963-I969 

John  H.  Knowles,  M.D.  I96U-I97O 

Samuel  Kovner  1965-1971 

John  P.  Rattigan,  M.D.  1966-1972 

Benjamin  M.  Banks,  M.D.  1967-1973 

Bernard  B.  Berger,  B.S.,  M.S.  1968-197^ 


Special  Matters 


Chapter  U73  of  the  Acts  of  1965  amended  Chapter  17  of  the  General 
Laws  to  grant  certain  powers  to  the  Commissioner  of  Public  Health  upon  the 
declaration  of  an  emergency.    On  October  6,  1967,  Governor  Volpe  declared  a 
public  health  emergency  to  exist  in  view  of  the  revocation,  by  the  Saugus 
Board  of  Health,  of  the  permit  to  operate  the  M.  DeMatteo  Construction  Com- 
pany Refuse  Disposal  Area,  located  in  Saugus.    As  a  follow-up  to  the 
Governor's  declaration  and  in  accordance  with  the  above-mentioned  emergency 
powers,  the  Department  voted  to  order  the  Saugus  Board  of  Health  to  keep 
the  disposal  area  operating  until  alternate  dumping  facilities  were  made 
available . 

The  Public  Health  Council  discussed  on  a  number  of  occasions  the 
future  operation  of  the  Western  Massachusetts  Hospital.    In  an  attempt  to 
reach  a  reasonable  conclusion,  the  Council  on  December  12,  I967  voted  to 
request  that  the  Connecticut  Valley  Health  Planning  Council  conduct  a  thor- 
ough study  of  the  facility.    At  the  close  of  the  fiscal  year,  the  Department 
was  waiting  for  submission  of  the  final  report. 

Public  Hearings 

During  the  fiscal  year  the  Public  Health  Council  conducted  thirteen 
public  hearings  relative  to  the  licensure  of  nursing  homes.    The  Council 
also  conducted  six  informal  hearings  relative  to  the  following:  operation 
of  the  Granite  Street  Dump,  Worcester;  use  of  carpeting  in  patient  rooms  at 
Medicenter/Boston  Convalescent  Home  (2);  application  of  Hallmark  Associates 
for  a  new  120-160  bed  nursing  home;  Worcester  Air  Pollution  Control  regula- 
tions; and,  at  the  request  of  the  Massachusetts  Health  Officers  Association, 
the  Rules  and  Regulations  Relative  to  Retail  Food  Establishments . 

Under  authority  of  General  Laws,  Chapter  111,  Section  3>  hearings 
were  conducted  by  the  Deputy  Commissioner  and  Director  of  Local  Health  Serv- 
ices, the  Director  of  Sanitary  Engineering,  the  Director  of  Food  and  Drugs, 
the  Director  of  Hospital  Facilities,  and  the  Administrator  of  Nursing  Homes 
and  Related  Facilities.    These  hearings  concerned  matters  related  to  the 
operation  of  the  particular  Division  and  the  amendment  and/or  adoption  of 
certain  rules  and  regulations.     In  addition,  approximately  sixty- five  hear- 
ings were  held  by  the  Hearings  Officer  relative  to  the  licensing  of  nursing, 
convalescent  and  rest  homes. 

The  information  presented  at  hearings  held  by  Division  Directors 
and  the  Hearings  Officer  was  submitted  to  subsequent  meetings  of  the  Public 
Health  Council  for  action. 

Regulations 

Following  public  hearings  held  in  accordance  with  the  State  Ad- 
ministrative Procedure  Act,  new  regulations  were  adopted  and  existing  regu- 
lations amended  as  follows: 

Regulations  for  the  Control  of  Atmospheric  Pollution 
in  the  Lower  Pioneer  Valley  Air  Pollution  Control 
District 
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Licensure  Rules  and  Regulations  for  Convalescent  or 

Nursing  Homes  in  Massachusetts  amended 


Licensure  Rules  and  Regulations  for  Convalescent  or 

Nursing  Homes  in  Massachusetts  amended 

Rules  and  Regulations  Relative  to  Retail  Food 
Establishments 

Rules  and  Regulations  Relative  to  the  Treatment 

of  Persons  Exposed  to  Rabies  amended 

Licensure  Rules  and  Regulations  for  Hospitals  and 

Sanatoria  amended 

Rules  and  Regulations  Relative  to  the  Use  of  Blood 
and  Other  Tissues  for  the  Purposes  of  Trans- 
fusion amended 

Rules  and  Regulations  for  Certification  of  a  Home 

Health  Agency- 
Rules  and  Regulations  for  the  Construction  of 

New  Convalescent  or  Nursing  Homes  in  Massachusetts 

Rules  and  Regulations  Relative  to  the  Treatment 

of  Persons  Exposed  to  Rabies  amended 

Rules  and  Regulations  Relative  to  Ambulances 

Standard  of  Identity  for  Meat  Patty  and  Meat  Steak 

Rules  Relating  to  the  Visitation  Rights  and  the 
Educational  and  Recreational  Opportunities  for 
Farm  Workers 

Rules,  Regulations,  and  Standards  to  Effectively 
Control  and  Eliminate  Rats 

Hospital  Survey  and  Construction 

Approval  was  given  to  applications  from  the  following  medical  care 
facilities  for  financial  assistance  from  Federal  funds  allotted  to  the 
Commonwealth  under  the  Hospital  and  Medical  Facilities  Survey  and  Construc- 
tion Act.    In  some  instances  these  represent  additional  grants  given  because 
of  increased  cost  of  construction  as  evidenced  by  bids  received  or  because 
it  was  found  on  further  investigation  that  the  facility  was  eligible  for 
additional  funds  as  a  percentage  of  its  construction  costs: 

Boston  City  Hospital,  Boston  $130,000.00 

Boston  Lying-in  Hospital,  Boston  58,376.80 

University  Hospital,  Boston  1+00,000.00 

Winthrop  Community  Hospital,  Winthrop  39^ > 800.00 

Harrington  Memorial  Hospital,  Southbridge  1+50,000.00 


Lynn  Hospital,  Lynn 
St.  Luke's  Hospital,  Middleboro 
Nantucket  Hospital  Cottage,  Nantucket 
Lawrence  Memorial  Hospital,  Medford 
St.  Patrick's  Manor,  Framingham 
Boston  City  Hospital,  Boston 
Waltham  Hospital,  Waltham 
Union  Hospital,  Fall  River 
Newton- Welle sley  Hospital,  Newton 
New  England  Deaconess  Hospital,  Boston 
Cape  End  Manor,  Provincetown 
Athol  Memorial  Hospital,  Athol 
Franklin  County  Hospital,  Greenfield 
Springfield  Hospital,  Springfield 
North  Adams  Hospital,  North  Adams 
Boston  Lying-in  Hospital,  Boston 


$200,000.00 
1+50,000.00 
96,600.00 
267,671.00 
350,000.00 
280,000.00 
600,000.00 
750,000.00 
1+50,000.00 
1+00,000.00 
210,000.00 
1+00,000.00 
281,695.00 
1+83,333.00 

1+00,000.00 

32,919-20 


In  November  1967  a  Joint  Committee  of  the  Hospital  Advisory  Coun- 


cil and  the  Public  Health  Council  was  appointed  to  review,  with  the  Divi- 
sion of  Hospital  Facilities,  present  policies  in  regard  to  Hill-Harris 
grants  (Hospital  Survey  and  Construction),  particularly  the  question  of 
maximum  allocation.      The  Joint  Committee  met  and  in  February  I96&  the  fol- 
lowing recommendations  were  presented  to  the  Department  and  approved: 


1.  That  for  a  period  of  five  years,  thirty  per  cent  of  the 
allocation  to  Massachusetts  in  the  modernization  and  new 
hospital  construction  category  be  set  aside  for  distri- 
bution to  teaching  hospitals . 

2.  That  grants  to  such  teaching  hospitals  be  doubled  to 
$900,000.     ($1+00,000.  to  $800,000.  in  the  modernization 
or  new  construction  category  and  $50,000.  to  $100,000. 
in  the  diagnostic  and  treatment  category. 

3-    That  a  minimum  amount  of  $10  million  be  established  as 
the  total  cost  of  any  one  project  in  order  to  qualify 
for  the  double  grant . 


At  a  meeting  of  the  Department  on  December  3,  1968,  the  Commis- 
sioner presented  to  the  Council  a  report  of  the  Department  of  Public  Health 
for  fiscal  year  1968,  and  it  was  voted  that  the  report,  together  with  the 
foregoing  brief  summary  of  the  activities  of  the  Public  Health  Council,  be 
approved  and  adopted  as  the  report  of  the  Department  of  Public  Health  for 
the  fiscal  year  1968. 


Acceptance  of  Report 


FIFTY -FOURTH  ANNUAL  REPORT  OF  THE  COMMISSIONER  OF  PUBLIC  HEALTH 


To  the  Public  Health  Council: 
Gentlemen : 

I  have  the  honor  to  submit  the  fifty- fourth  annual  report  of  the 
Department  of  Public  Health  for  the  fiscal  year  ending  June  30,  1968. 

BUREAU  OF  ADMINISTRATION 

The  Commissioner,  in  addition  to  being  the  executive  and  admin- 
istrative head  of  the  Department,  maintains  continuing  liaison  with  the 
Executive  Department,  the  Legislature,  the  voluntary  health  agencies  and 
local  community  health  agencies .    Regular  monthly  conferences  were  held 
with  the  Division  Directors  in  order  to  keep  fully  informed  of  the  various 
activities  being  carried  on  throughout  the  Department  and  to  assist  in 
formulating  Department  policies  and  programs .    In  the  establishment  of 
policy  and  in  making  formal  and  legal  decisions  of  the  Department,  the 
Commissioner  and  the  Public  Health  Council  acted  jointly. 

As  a  result  of  expanded  programs  supported  by  Federal  funds  and 
new  programs  provided  through  legislation  passed  during  the  1967  and  19&8 
sessions  of  the  General  Court,  the  Department  has  found  it  increasingly 
difficult  to  carry  out  these  programs  efficiently  with  the  limited  staff 
and  under  the  present  structure.    A  number  of  new  positions,  including  a 
Deputy  Commissioner  and  a  Director  of  Hospital  Administration,  were  in- 
cluded in  the  supplementary  budget  to  become  effective  July  1,  1968. 
With  these  new  positions  a  reorganization  of  the  Department's  functions 
will  be  undertaken  and  hopefully  will  bring  about  a  more  efficient  opera- 
tion.   Also,  due  to  the  expanded  programs,  it  has  been  evident  for  some 
time  that  the  space  available  to  the  Department  in  the  State  House  was 
not  adequate.    The  Commissioner  has  conferred  with  the  Commissioner  of 
Administration  and  with  the  Superintendent  of  Buildings  relative  to  a  new 
location  for  the  Department,  and  it  is  expected  that  a  move  will  be  under- 
taken before  December  I968. 

Plans  for  the  twenty- second  Assembly  of  the  World  Health  Organi- 
zation to  be  held  in  Boston  in  1969  have  progressed  and  the  Commissioner 
has  neld  numerous  meetings  with  members  of  the  Department  staff  who  are 
involved  in  planning  for  recruitment  of  personnel,  transportation,  furni- 
ture, exhibits,  special  events,  production  equipment  and  supplies,  and 
arrangements  for  the  Centennial  celebration.    The  Commissioner  has  also 
met  on  several  occasions  with  representatives  of  the  World  Health  Organi- 
zation, Geneva,  the  Department  of  State,  Washington,  and  the  Chairman  of 
the  Massachusetts  Committee  relative  to  financial  obligations  and  division 
of  responsibilities. 

In  addition  to  her  regular  duties,  the  Administrative  and  Legal 
Assistant  to  the  Commissioner  has  undertaken  the  responsibility  of  repre- 
senting the  Department  in  matters  of  collective  bargaining.    Twenty  collec- 
tive bargaining  units  have  been  established  and  contracts  are  being  negotiated. 


The  Assistant  to  the  Corrals sioner  (Radiological  Health)  has  co- 
ordinated the  programs  that  are  being  carried  out  in  the  medical,  dental, 
environmental,  and  milk  and  food  fields  of  radiological  health.    He  also 
coordinates  the  Commonwealth's  program  in  the  control  of  lasers  and  laser 
radiation  and  serves  as  the  liaison  between  the  Commonwealth  and  the 
Atomic  Energy  Commission  regarding  all  matters  involving  nuclear  power 
plants . 

Boards  and  Commissions 

Under  various  statutes  the  Commissioner  of  Public  Health  is  ex 
officio  a  member  of  various  boards  and  commissions,  including  the  Health 
and  Welfare  Commission,  Advisory  Council  on  Home  and  Family,  Commission  on 
Aging,  Rehabilitation  Commission,  Advisory  Council  on  Alcoholism,  Milk 
Regulation  Board,  Water  Resources  Commission,  New  England  Interstate  Water 
Pollution  Control  Commission,  Advisory  Council  on  Hospital  Surveys  and 
Construction  Planning,  Approving  Authority  for  Colleges  and  Medical  Schools, 
Approving  Authority  for  Schools  for  Training  of  X-ray  Technicians,  Inter- 
agency Council  on  Mental  Retardation,  Drug  Addiction  Rehabilitation  Board, 
Advisory  Council  on  Planning,  Construction,  Operation  or  Utilization  of 
Facilities  for  the  Mentally  Retarded,  Urban  and  Industrial  Renewal  Advisory 
Council,  Weather  Amendment  Board,  Pesticide  Board,  Board  Regulating  Installa- 
tion of  Gas  Piping  and  Gas  Appliances  in  Buildings,  Board  of  Trustees  of 
the  University  of  Massachusetts,  Board  of  Rate  Setting  for  Convalescent  or 
Nursing  Homes  and  Rest  Homes,  and  Special  Legislative  Commissions  as  estab- 
lished. 

The  Commissioner  personally  attended  as  many  meetings  as  possible 
and  designated  appropriate  staff  members  to  attend  others,  so  that  the 
Department  was  represented  at  all  meetings  of  these  boards  and  commissions. 

Medical  Panels 

General  Laws,  Chapter  32,  Section  6,  authorizes  the  Commissioner 
of  Public  Health  to  appoint  chairmen  of  medical  panels  to  review  applica- 
tions from  and  examine  State  and  municipal  employees  applying  for  disability 
retirement.    The  chairman  of  each  panel,  insofar  as  is  possible,  must  be  a 
physician  skilled  in  the  particular  branch  of  medicine  or  surgery  upon  which 
the  application  for  disability  retirement  is  based.    The  other  two  members 
of  the  panel  are  selected  by  the  applicant  and  the  local  retirement  authority. 

New  applications  for  disability  retirement  during  fiscal  year  1968 
numbered  622.    Because  of  inability  of  one  or  more  panel  members  to  fulfill 
their  obligation,  111  of  these  applications  had  to  be  processed  twice,  27 
were  processed  three  times,  twelve  were  processed  four  times,  three  were 
processed  five  times,  and  one  application  was  processed  each  of  six,  seven 
and  eight  times  before  a  medical  panel  was  obtained. 

Under  General  Laws,  Chapter  32,  Section  69,  widows  of  firefighters, 
police  officers  and  certain  other  employees  whose  work  involves  considerable 
risk  may  apply  for  an  annuity.    In  such  cases  the  Department  designates  the 
third  member  of  a  board  appointed  to  determine  whether  or  not  the  death  of 
said  employee  was  the  result  of  an  injury  received  in  the  performance  of  his 
duty.    Annually  about  fifty  such  applications  are  received  and  processed. 
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Rating  Board 


The  State  Police  Retirement  Board,  under  General  Laws,  Chapter  32, 
Section  26,  interviewed  four  officers  who  had  applied  for  retirement  because 
of  injury  received  in  line  of  duty.  After  examination  of  the  applicants  and 
review  of  their  records,  the  Board  recommended  approval  of  all  applications. 

Drug  Addiction  Rehabilitation  Board 

The  Board  was  created  by  statute  to  establish  a  program  for  the 
treatment  and  rehabilitation  of  drug  addicts,  to  coordinate  the  services 
and  activities  of  agencies  of  the  Commonwealth  and  its  political  subdivisions 
in  the  treatment  and  rehab  il.it  at  ion  of  drug  addicts,  and  to  cooperate  with 
agencies  of  the  Federal  Government  in  developing  and  coordinating  such  pro- 
grams. 

The  treatment  program  currently  consists  of  four  units:    l)  a  de- 
toxification ward,  separate  wards  for  male  and  female  patients,  office  and 
interviewing  rooms  and  large  outpatient  and  day  care  center  at  Boston  State 
Hospital;    2)  a  treatment  unit  immediately  adjacent  to  a  fully  staffed  hos- 
pital at  the  Massachusetts  Correctional  Institute  at  Bridgewater;    3)  a  full- 
time  outpatient  unit  at  20  Whittier  Street,  Roxbury;  and    k)  a  clinic  in  the 
East  Boston  Public  Health  Building,  which  had  been  serviced  one  day  a  week 
but  became  a  full-time  operation  as  of  October  1,  1968. 

On  May  1,  1968  the  Board  unanimously  voted  to  expand  its  treat- 
ment and  rehabilitation  program  in  the  western  part  of  the  State.    A  fifteen- 
bed  inpatient  unit  will  be  located  at  Northampton  State  Hospital,  where 
patients  will  be  accepted  on  a  voluntary  or  court- committed  basis.  This 
unit  will  offer  outpatient  services  to  persons  in  the  community  who  have  a 
drug  abuse  problem  and  need  to  consult  a  trained  therapist.    It  will  also 
offer  detoxification  services  to  addicts.    The  contract  with  the  hospital 
has  been  signed. 

Half-time  ambulatory  clinics  will  also  be  set  up  in  Springfield 
and  Pittsfield,  to  be  conducted  under  medical  auspices  and  to  aid  persons 
in  the  immediate  areas.    They  will  also  refer  persons  needing  inpatient 
services  to  the  treatment  unit  at  Northampton. 

This  expansion  of  services  reflects  the  change  in  drug  abuse  from 
once  being  concentrated  in  Greater  Boston  to  becoming  a  problem  throughout 
the  Commonwealth.    Although  the  typical  addict  coming  for  treatment  at 
Boston  State  Hospital  is  a  white  male  high  school  dropout,  twenty-five  years 
old,  and  resident  in  the  Boston  area,  there  has  been  a  marked  increase  this 
year  in  the  number  of  patients  coming  from  outside  Boston. 

The  professional  staff  of  the  Board  has  been  active  in  consulting 
with  the  community  to  curb  the  spread  of  drug  abuse.    Numerous  seminars, 
in-service  training  courses  and  meetings  have  been  held  with  educators, 
religious  leaders  and  ethers  charged  with  guiding  young  people.    The  staff 
has  also  maintained  contact  with  colleagues  in  the  field  of  drug  dependence, 
both  locally  arid  on  the  national  level. 
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The  Drug  Addiction  Treatment  Unit  at  Boston  State  Hospital  treated 
about  one  hundred  inpatients' and  more  than  two  hundred  outpatients  last  year; 
a  considerable  increase  over  the  previous  year.    The  Unit  has  received  a 
grant  from  the  National  Institute  of  Mental  Health  to  train  social  workers 
and  nurses. 

The  Whittier  Street  Clinic  in  its  second  year  of  operation  con- 
tinues under  the  supervision  of  Boston  City  Hospital  Psychiatric  Clinic  to 
provide  direct  treatment  to  addicts.    In  addition,  an  interviewing  room 
at  East  Boston  Mental  Health  Unit  has  been  made  available  one  day  a  week 
to  clinic  staff.    Current  plans  involve  expanding  this  to  a  full  time  clinic. 

The  Bridgewater  unit  admits  both  court- committed  and  voluntary 
patients .    Demographic  studies  show  that  the  profile  of  the  addict  who  needs 
a  structured  environment  and  who  is  court- committed  to  Bridgewater  is  similar 
to  that  of  the  patient  at  Boston  State  Hospital  or  Whittier  Street  clinic. 
The  addict  admitted  to  Bridgewater  on  a  voluntary  basis  is  somewhat  older, 
with  an  average  age  of  twenty- eight.    He  is  also  a  white  male  with  less  than 
twelve  years  of  education.    The  development  of  education  courses  for  ad- 
dicts who  have  not  obtained  a  full  high  school  education  is  one  of  the  ob- 
jectives at  Bridgewater. 

A  major  task  undertaken  this  past  year  has  been  to  define  aims 
in  treatment  more  specifically  and  describe  therapeutic  techniques.  The 
resulting  modality  of  treatment  gives  strong  support  to  the  assumption  that 
to  be  able  to  reject  drugs  the  patient  must  progress  toward  the  five  follow- 
ing goals:    l)  He  must  build  up  substitute  satisfactions  to  be  found  in  human 
relationships;  work,  marriage,  sex;    2)  He  must  find  adequate  outlets  for  his 
pent-up  emotions;    3)  He  must  develop  problem- solving  techniques  to  cope 
with  his  day-to-day  problems;    k)  He  must  expand  his  tolerance  threshold  for 
hardship,  for  persevering,  for  putting  off  immediate  gratification;    5)  He 
must  move  from  an  attitude  of  helplessness  and  passivity  to  one  of  aggres- 
siveness and  assertiveness . 


Health  Statistics 

The  purpose  of  the  Health  Statistics  Unit  is  to  retrieve,  store, 
process,  evaluate  and  disseminate  vital  event  information:  births,  deaths, 
marriages  and  divorces.    Such  information  is  necessary  in  planning  public 
health  programs,  and  population  studies. 

Three  major  goals  were  achieved  during  the  past  year: 

1.  New  England  area  regionalization  planning  for  uniform  coding 
and  processing  of  vital  event  records  was  developed,  and  by  January  1,  19&9 
all  six  states  should  be  in  a  position  to  exchange,  pool  and  process  data, 
using  'canned  programs'  consistent  with  individual  state  needs  and  legisla- 
tive restrictions. 

2.  A  change  in  the  registration  laws  for  birth  information  accel- 
erated the  reporting  of  data  and  should  facilitate  work  loads.    The  inclu- 
sion of  a  'confidential  section*  attached  to  the  Legal  Certificate  will 
become  effective  January  1,  19&9 • 
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3 .  A  pilot  study  with  three  hospitals  —  St ,  Margaret ' s ,  Boston 
Lying-in  and  Chelsea  Naval  —  was  funded  by  the  National  Center  for  Health 
Statistics .  It  made  possible  the  development  of  the  new  birth  certificate 
format . 

During  the  past  fiscal  year  both  the  1964  and  1965  Annual  Reports 
were  processed  and  published.    Data  for  the  1966  and  19&7  reports  were 
readied  for  processing  and  will  be  made  available  as  soon  as  arrangements 
can  be  completed  for  use  of  the  computer  facilities. 

Activities  of  the  Unit  include  servicing  needs  of  Peri-Natal 
Mortality,  Suicide,  Inc.,  National  Safety  Council  and  other  research  groups 
on  a  continuing  basis;  servicing  public  and  private  research,  development 
and  planning  agencies  with  source  documentary  findings;  and  developing 
methods  for  improving  the  retrieval  and  processing  of  vital  event  informa- 
tion. 

Future  plans  include  revision  of  the  death  certificate;  develop- 
ment of  a  uniform  'hospital  code'  for  comparative  evaluation  studies;  a 
collaborative  effort  with  others  in  the  Department  who  are  processing 
morbidity  findings;  publishing  monthly  or  bi-monthly  natality  and  mortality 
charts;  eliminating  duplicate  reporting  by  hospitals;  a  review  of  quality 
and  timeliness  of  death  data  from  medical  examiners;  and  development  of 
methods  for  matching  infant  and  neonatal  deaths  with  births. 

Massachusetts  Committee  on  Children  and  Youth 

The  Committee  is  charged  with  furthering  the  interests  of  chil- 
dren, youth  and  their  families.    It  is  composed  of  one  hundred  and  eighty 
distinguished  professionals  and  laymen.    The  Committee's  research,  educa- 
tion and  consultation  services  are  available  to  legislators,  agencies, 
groups  of  citizens  and  communities  concerned  with  the  welfare  of  the  young. 

Preliminary  work  has  been  done  toward  the  development  of  State- 
wide plans  for  improving  maternal  and  child  health  services .    A  study  of 
such  services  in  Greater  New  Bedford  was  completed  and  the  findings  and 
recommendations  presented  to  the  community.    A  complete  project  proposal 
to  improve  health  and  medical  services  for  children  in  Fall  River  was 
prepared  for  submission  to  the  Children's  Bureau. 

Three  monographs  that  grew  out  of  the  Local  Area  project  have 
been  printed  and  distributed.    They  are  --  "Meeting  the  Needs  of  Children 
and  Youth  in  a  Regional  Area,"    "Meeting  the  Needs  of  Children  and  Youth 
in  an  Urban  Area"  and  "Meeting  the  Needs  of  Children  and  Youth  in  Massa- 
chusetts Communities." 

In  association  with  the  Department  of  Pediatrics  at  Beth  Israel 
Hospital,  established  practices  of  prolonging  the  hospital  stay  of  pre- 
mature infants  were  studied. 

At  the  request  of  the  Department's  Day  Care  Advisory  Committee, 
the  Massachusetts  Committee  on  Children  and  Youth  has  taken  initial  steps 
to  review  the  problems  which  impede  the  development  of  day  care  services 
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and  to  plan  for  revision  in  the  present  licensing  laws  to  meet  these  prob- 
lems.   A  vastly  expanded  State-wide  day  care  effort,  as  a  result  of  the 
1967  amendments  to  the  Social  Security  Act,  and  an  evaluation  of  Day  Care. 
Services  as  they  now  exist  in  the  Commonwealth,  have  been  undertaken. 

The  Governor  has  designated  the  Committee  to  represent  Massa- 
chusetts at  the  President's  White  House  Conference  in  1970.    The  staff  has 
begun  to  assemble  and  prepare  available  data  on  the  status  of  children  and 
young  people  in  the  Commonwealth  in  1968,  and  the  resources  to  meet  their 
needs . 

An  intensive  two-year  program  of  education  on  the  issues  involved 
in  improving  the  public  welfare  program  culminated  in  passage  of  the  Public 
Welfare  Reorganization  Bill  in  October  I967.    It  then  became  necessary  to 
mount  an  immediate  campaign  to  secure  support  for  a  revenue  bill  to  finance 
the  welfare  reorganization.    Before  the  end  of  the  legislative  session  a 
new  tax  bill  to  provide  for  this  and  other  State  needs  was  enacted  by  com- 
fortable margins  in  both  the  Senate  and  House  of  Representatives.  The 
Committee  drew  up  a  list  of  outstanding  individuals  for  the  Governor's 
consideration  as  he  prepared  to  appoint  the  new  Advisory  Board. 

The  Committee  has  taken  the  leadership  in  coordinating  the  efforts 
of  all  groups  interested  in  the  reorganization  of  the  Youth  Service.  Al- 
though no  formal  legislative  action  was  taken  during  the  1968  session  of 
the  General  Court,  the  groundwork  was  laid  for  a  new  program  for  delinquent 
children  committed  to  the  Commonwealth's  care. 

Problems  and  issues  that  are  causing  difficulties  for  agencies, 
workers,  judges,  lawyers  and  parents  in  carrying  out  the  adoption  program 
were  reviewed  and  identified.    Many  children  are  kept  from  placement  in 
adoptive  homes  because  of  inconsistencies  in  existing  procedures.  The 
Committee  hopes  to  initiate  a  project  to  clarify  and  revise  the  law  toward 
finding  and  using  adoptive  homes  more  promptly  and  effectively  than  is  now 
the  case. 

Massachusetts  Health  Research  Institute,  Inc. 

The  Massachusetts  Health  Research  Institute  was  incorporated  on 
May  21,  1959 •    The  purpose  of  this  organization,  in  part,  is  to  conduct 
studies,  research  and  demonstrations  in  various  fields  of  public  health 
and  medicine  in  keeping  with  the  purposes  and  objectives  of  the  Department 
of  Public  Health. 

The  Institute  completed  13  projects  which  had  a  total  budget  of 
$163, 71k.  during  the  fiscal  year  and  held  29  active  projects  with  a  total 
budget  of  $1,121,875.  at  the  close  of  this  accounting  period. 

The  application  and  notice  of  grant  or  contract  award  of  the 
funded  projects  have  been  submitted  to  the  Commissioner  of  Administration, 
the  Comptroller  and  the  Budget  Bureau  of  the  Commonwealth  of  Massachusetts 
in  accordance  with  regulations.    The  accounts  were  audited  by  a  private 
firm  of  certified  public  accountants,  Federal  auditors,  as  well  as  by  the 
Massachusetts  State  Auditors. 
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Mr.  Francis  A.  Chevrefils,  Executive  Director  of  this  organization 
since  January  k,  i960,  submitted  his  resignation  which  the  Board  accepted 
with  regret  while  acknowledging  its  sincere  appreciation  for  his  years  of 
service . 

The  Directors  ratified  the  appointment  of  Maurice  H.  Lacerte  as 
Executive  Director  on  June  6,  1968. 

Mr.  David  Standley,  Division  of  Sanitary  Engineering  and 
Dr.  William  P.  McHugh,  Division  of  Tuberculosis  Control,  completed  their 
three-year  term  on  the  Administrative  Committee.    Mr.  George  J.  Coogan, 
Division  of  Sanitary  Engineering,  and  Dr.  Leslie  Lipworth,  Director, 
Statistical  Unit,  Bureau  of  Chronic  Disease  Control,  were  appointed  to  com- 
plete the  membership  of  this  Committee. 

Maternity  and  Infant  Care  Project  and  Children  and  Youth  Project 

The  purpose  of  the  Maternity  and  Infant  Care  Project  is  to  pro- 
vide comprehensive  health  and  related  services  to  low- income  mothers  and 
children  in  designated  areas  of  Boston,  including  Roxbury,  South  Boston, 
East  Boston,  Brighton-Allston,  North  Dorchester  and  part  of  Jamaica  Plain. 
The  Department  contracts  with  the  Boston  Department  of  Health  and  Hospitals, 
Beth  Israel  Hospital,  Boston  Lying-in  Hospital,  St.  Elizabeth's  Hospital, 
St.  Margaret's  Hospital,  and  Children's  Hospital  Medical  Center  to  provide 
the  necessary  services  in  neighborhood  or  satellite  clinics.    Services  pro- 
vided include  obstetric  and  pediatric  care,  dental  services,  social  services, 
nursing  and  nutrition  and  family  planning  services. 

The  first  several  months  of  the  Project's  first  year  were  devoted 
to  staffing  and  equipping  clinics .    Units  began  enrolling  patients  in  July 
I967,  and  by  the  end  of  the  summer  nine  clinics  were  operating  throughout 
the  Project  area.    All  clinics  provide  prenatal  and  postpartum  services 
and  three  of  the  clinics  also  provide  comprehensive  health  services  to 
children  under  twenty-one  years  of  age. 

Nursing  services  presented  a  complex  organizational  problem. 
Specialists,  staff  nurses,  public  health  nurses,  licensed  practical  nurses 
and  nurses  aides  were  melded  into  a  cooperating  unit  and  a  smooth  referral 
system  has  been  worked  out.    In-service  training  programs  are  conducted  to 
develop  staff  skills  and  the  nurses  are  also  active  in  the  conduct  and 
development  of  parent  education  sessions  at  several  of  the  Project  units. 

Social  service,  an  area  of  tremendous  need  for  the  Project  popu- 
lation, is  a  particular  concern  of  the  staff;  especially  the  multiple  needs 
of  the  unwed,  teenage  mother.    Efforts  are  now  being  made  to  accumulate 
data  on  social  needs  of  patients  and  barriers  to  the  receipt  of  care.  The 
data  will  be  used  to  help  other  agencies  plan  their  programs  to  meet  patient 
needs . 

Nutrition  services  are  family  centered.    Special  counseling  is 
provided  to  those  with  dietary  problems  and  programs  to  improve  home  manage- 
ment skills  are  being  developed  with  the  help  of  a  home  economist.  The 
staff  worked  closely  with  other  agencies  in  preparing  for  the  food  stamp 
program . 
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A  family  planning  clinic  was  organized  through  the  cooperation 
of  the  United  States  Public  Health  Service  Hospital  in  Brighton,  and  at- 
tendance continues  to  grow. 

Suitable  blood  donors  are  screened  and  their  blood  tested  and 
processed  to  produce  anti-Rh  gamma  globulin.    This  is  a  cooperative  venture 
among  the  Maternity  and  Infant  Care  Project,  the  Division  of  Biologic  Labora- 
tories, the  Massachusetts  Red  Cross  Blood  Program,  and  the  Blood  Grouping 
Laboratory  of  Children's  Hospital.    Its  purpose  is  to  prevent  the  sensiti- 
zation of  Rh  negative  mothers . 

A  program  was  developed  to  train  non-professional  child  care 
workers .    Workshops  at  the  Educational  Development  Corporation  initiated 
the  trainees,  and  cooperating  nursery  schools  provided  experience  with 
groups  of  young  children.    A  laboratory  school  is  needed,  but  one  directed 
toward  training  the  community  worker  rather  than  the  student  of  child  de- 
velopment . 

Community  health  action  will  be  intensified  during  the  Project's 
second  year.    It  is  hoped  that  advisory  committees  representative  of  the 
neighborhoods  can  be  developed  for  each  clinic  to  guide  its  development 
and  to  advise  the  Project  Director. 

Training  Center  for  Comprehensive  Care 

The  Training  Center  for  Comprehensive  Care  was  established  to  de- 
velop short-term  training  programs  for  professional  health  personnel  with 
emphasis  on  out- of -hospital  care.    Since  its  inception,  the  Center  has 
broadened  its  purpose  to  include  the  training  of  non-professionals  as  well 
as  professionals.    The  emphasis  on  the  non-professional  training  is  on 
training  the  poor  for  jobs  in  health,  and  helping  to  find  ways  to  meet  the 
vast  health  manpower  needs. 

The  Training  Center  has  sponsored  six  short-term  programs  for 
professionals  this  year,  including  two  for  physicians  and  four  for  multi- 
disciplinary  health  professionals.    It  has  also  worked  with  the  Department 
to  develop  in-service  training  programs  and  is  now  working  with  the  Social 
Work  Section  on  curriculum  development  to  train  Department  workers  who 
have  only  a  bachelor's  degree. 

A  study  was  begun  to  see  whether  training  relatives  of  stroke 
patients  to  care  for  the  patients  could  lead  to  some  change  in  patterns 
of  care.    A  program  is  currently  being  developed  to  train  physicians 
office  assistants  as  a  means  of  improving  the  quality  of  office  care. 

Thirty-nine  Home  Health  Aides  and  eighty-six  Health  Aides  were 
trained  this  year.    As  a  means  of  expanding  the  training  of  the  poor  for 
jobs  in  the  health  field,  the  Center  has  also  begun  training  trainers 
from  the  other  New  England  states  to  promote  the  establishment  of  similar 
training  centers  elsewhere.    Both  the  training  of  professionals  and  the 
training  for  entry-level  jobs  are  currently  being  evaluated  in  order  to 
formulate  guide  lines  for  program  development. 
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A  survey  of  existing  training  programs  in  Massachusetts  was  com- 
pleted and  the  Center  is  developing  a  national  model  for  similar  program 
surveys . 

The  original  contract  to  provide  short-term  training  for  profes- 
sionals in  out- of -hospital  care  was  concluded  in  September.    The  Center 
will  continue  to  train  professionals  with  an  emphasis  on  improving  care 
in  the  community.    Specific  programs  include  training  of  office  assistants, 
continued  physician  education,  and  continued  work  with  relatives.  Short 
term  training  for  professionals  will  be  coordinated  on  request.    The  Center 
will  continue  to  develop  curricula  to  train  the  poor  for  jobs  in  health 
as  well  as  to  implement  the  training.    Development  of  a  model  for  surveying 
existing  health  manpower  training  programs  is  also  planned. 


Division  of  Health  Education 

Recent  Federal  legislation  has  given  special  emphasis  to  the  in- 
volvement of  the  consumer  in  planning  for  and  delivering  needed  health 
services  of  all  kinds.    Although  financing  and  establishment  of  health  serv- 
ices are  important  first  steps,  success  or  failure  of  the  program  hinges 
on  the  degree  to  which  it  is  utilized  by  the  target  population.  Utilization 
alone,  however,  is  not  enough.    Intelligent  follow- through  on  a  proper  health 
regimen  for  daily  living  is  essential  if  good  health  is  to  be  achieved  and 
maintained.    To  assist  the  consumer  in  achieving  this  understanding,  to 
provide  him  with  basic  information,  and  to  motivate  him  are  the  purposes 
and  functions  of  the  Division.    These  goals  require  service  functions  to 
assist  other  Departmental  units  in  planning  their  educational  programs, 
cooperation  with  other  official  and  voluntary  health  agencies  and  direct 
community  programming. 

The  World  Health  Assembly,  scheduled  for  Boston  in  July  19&9j  in- 
volved several  staff  members  in  working  with  World  Health  Organization 
personnel  from  Geneva  to  locate  resources  for  this  major  international  con- 
ference.   Since  official  delegates  will  be  attending  from  some  one  hundred 
and  twenty-eight  member  nations,  and  this  will  be  only  the  second  time  the 
Assembly  has  met  in  the  United  States,  it  is  essential  that  attention  be 
given  to  exact  planning  to  the  last  detail.    A  bilingual  brochure  in  English 
and  French  has  been  prepared  for  distribution  to  delegates. 

The  Regional  Health  Educators  were  involved  in  a  wide  gamut  of 
special  programs.    These  included  regional  interagency  councils  on  smoking, 
migrant  health,  screening  programs  for  glaucoma  detection,  special  regional 
programs  such  as  development  of  homemaker  services  and  multi- service  cen- 
ters, injury  control,  day  care  licensing  agencies,  cooperative  programs 
with  h-E  organizations,  school  health,  and  staffing  the  associations  of 
local  boards  of  health. 

The  Health  Education  Advisor  was  assigned  to  the  Division  of  Adult 
Health  to  provide  staff  service  to  the  State  interagency  council  on  smoking. 
This  coordinating  group  held  a  large  annual  meeting  conference;  a  periodic 
news  letter  was  circulated  to  offices  of  all  member  agencies .    The  second 
Health  Education  Advisor  was  loaned  to  the  Division  of  Communicable  Diseases 
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for  one  year  to  conduct  a  special  project  evaluating  materials  available 
for  venereal  disease  education. 

The  Director  continued  to  maintain  coordination  with  other  major 
health  agencies.    To  assist  this  function,  the  following  offices  were  ac- 
cepted:   member  of  the  Board  of  Directors  of  the  Massachusetts  Health  Coun- 
cil (Chairman  of  Public  Relations);  the  Planned  Parenthood  League  of  Mas- 
sachusetts; the  Massachusetts  Heart  Association;  member  of  the  executive 
board  of  the  Greater  Boston  Chapter  of  the  Massachusetts  Heart  Association; 
member  of  the  Legislative  Committee  of  the  Massachusetts  Public  Health  As- 
sociation. 

The  public  and  the  news  media  have  become  increasingly  interested 
in  health  activities  and  new  developments.    Although  there  is  the  danger 
that  the  sensational  or  the  latest  research  be  emphasized  unduly,  in  gen- 
eral this  interest  can  be  channeled  to  reporting  of  public  health  activities 
which  interpret  the  aims  and  purposes  of  the  Department.    During  the  year 
news  stories  and  features  were  released  and  television  and  radio  programs 
scheduled.    Newsclips  from  papers,  excluding  Boston  dailies  and  Sunday 
editions,  totaled  about  four  thousand. 

A  monthly  article,  treating  a  single  topic  in  depth  and  written 

in  simple  non- technical  language,  was  sent  to  the  weekly  papers  of  the  State. 

Released  under  the  byline  "Your  State  of  Health,"  this  feature  has  devel- 
oped a  considerable  following. 

Special  programs  were  provided  during  the  year  for  dedication  of 
new  building  facilities  at  Tewksbury  and  Western  Massachusetts  Hospitals. 
Staff  assisted  with  the  Governor's  Conferences  on  Nursing  Utilization, 
Drug  Dependency  and  Hospital  Planning.    Student  trainees  in  journalism 
from  the  Job  Corps  and  from  ABCD  were  given  supervision  and  training. 

"This  Week  in  Public  Health"  was  published  weekly  and  mailed  to 
its  twenty- seven  hundred  readers  from  the  professional  health  community. 
The  year  saw  a  new  cover  design  and  a  change  in  type  face.    The  Departmen- 
tal column  in  the  New  England  Journal  of  Medicine  was  provided  with  a  dis- 
tinctive identifying  headline  design. 

The  numerous  and  diversified  program  activities  of  the  Department 
require  publication  of  many  printed  materials  which  are  processed  in  the 
Production  Services  unit  of  the  Division.  Materials  can  be  produced  more 
quickly  and  at  less  cost  than  through  outside  contract.    During  the  year 
two  issues,  I96U  and  1965?  °f  Document  #1  (Annual  Report  of  Vital  Statis- 
tics) were  produced  for  the  Division  of  Health  Statistics.  Formerly, 
each  issue  cost  five  thousand  dollars  for  printing  through  outside  contract. 
The  two  issues  were  produced  by  the  unit  for  less  than  fifteen  hundred 
dollars  each. 

Art,  photography,  exhibits,  visual  aids,  workshops,  lectures  and 
the  film  library  fall  within  the  scope  of  the  Visual  Communications  unit. 
The  TV  workshop,  started  last  year  at  the  Massachusetts  Hospital  School  was 
continued  and  completed.    The  workshop  should  have  lasting  implications  for 
the  Department's  future  use  of  television  and  perhaps  for  the  over-all 
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educational  television  program  for  Massachusetts . 

Other  areas  of  TV  involvement  were  at  Rutland  Heights  Hospital 
and  at  the  Institute  of  Laboratories.    A  proposed  TV  studio  and  control 
room  for  the  hospital  would  utilize  present  closed  circuit  television 
equipment  and  existing  facilities  with  only  slight  modification.    A  closed 
circuit  television  system,  studio  and  control  room  were  designed  for  the 
new  laboratory  building. 

Training  and  experience  gained  on  the  faculty  of  the  Advanced 
Training  Aide  Course  at  Newport,  Rhode  Island,  have  been  utilized  in  simi- 
lar courses  for  the  Department.    An  advanced  course  for  the  Division  of 
Dental  Health  is  planned. 

Lectures  and  workshops  were  conducted  at  Massachusetts  Conference 
of  Tuberculosis  Workers,  Massachusetts  Dental  Society,  Forsyth  Dental  Cen- 
ter, University  of  Rhode  Island,  Maine  Health  Council,  Professional  Im- 
provement Conference,  Massachusetts  Department  of  Education,  Blue  Hills 
Regional  Technical  School,  David  Hale  Fanning  Trade  High,  Essex  County 
Teachers  Workshop,  Elementary  Dental  Educators  at  the  Statler,  and  Dental 
Educators  Workshop  at  Danvers. 

The  design  and  production  of  visuals  for  overhead  production  has 
increased  to  more  than  three  times  last  year's  volume.    This  use  of  equip- 
ment and  technology  is  beginning  to  affect  methods  of  communication  in  the 
Department  significantly.    Major  exhibits  designed  and  constructed  this 
year  were  for  Drug  Addiction,  Day  Care,  Smoking,  and  Blood  Fractionation. 
There  is  a  growing  need  for  a  Visual  Communications  and  Training  Aids  Sec- 
tion within  the  Division,  to  serve  an  exploding  population  and  insure  an 
informed  public. 


Division  of  Medical  Care  and  Program  Planning 

The  Division  of  Medical  Care  was  established  in  the  office  of  the- 
Commissioner  to  coordinate  the  medical  care  activites  of  several  divisions 
and  sections  within  the  Department  and  to  serve  as  a  bridge  between  the 
Department  and  other  agencies  with  medical  care  interests.    Internal  re- 
lationships have  centered  upon  the  Title  XVIII  responsibilities  of  the 
Department,  but  recently  the  Division  has  become  concerned  with  program 
evaluation  and  planning  activities.    External  relationships  involve  prim- 
arily the  Social  Security  Administration,  the  Department  of  Public  Welfare 
and  its  Medical  Assistance  Advisory  Council  and,  less  frequently,  the 
Comprehensive  Health  Planning  Unit  of  the  Executive  Office  for  Adminis- 
tration and  Finance. 

The  inauguration  of  regular  meetings  attended  by  representatives 
of  the  Division  and  Sections  involved  in  the  Medicare  program  has  mitigated 
the  effects  of  fragmented  administration  by  providing  a  forum  for  discus- 
sion of  the  program  as  a  whole.    The  closer  relationships  among  the  central 
divisions,  however,  are  inadequately  reflected  at  the  regional  and  local 
levels .    The  concept  of  health  facilities  and  services  as  part  of  a  system 
has  been  introduced  and  discussed  at  length,  and  innovations  in  the  ap- 
proach to  the  certification  (and  licensure)  process  have  been  explored, 
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particularly  the  use  of  a  raultidisciplinary  team  for  carrying  out  inspec- 
tions and  for  providing  consultation.    Testing  of  the  team  approach  could 
develop  a  pattern  of  improved  and  more  consistent  inspections  which  in 
turn  should  lead  to  increased  use  of  the  consultation  and  advisory  services . 

In  relation  to  administration  of  the  Massachusetts  Medical  Assis- 
tance Program,  a  rapport  has  gradually  developed  with  the  Department  of 
Public  Welfare.    In  time  this  may  lead  to  an  effective  partnership  toward 
the  goal  of  introducing  innovative  systems  of  health  care.    Meantime  some 
minor  but  concrete  progress  has  been  achieved  through  the  Standards  Sub- 
committee of  the  Advisory  Committee. 

Task  forces  have  been  established  to  consider  Conditions  of  Par- 
ticipation for  Provider  Groups  —  to  date  for  dental  services  and  for 
nursing  home  care.    The  former  is  well  on  the  way  toward  completion.  The 
limited  information  available  on  utilization  of  services  under  the  program 
stimulated  the  collection  of  data  on  dental  services  and  produced  a  report 
that  contributed  greatly  to  the  deliberations  of  the  dental  task  force. 

In  its  role  as  resource  for  the  Comprehensive  Planning  Unit  of 
the  Executive  Office  for  Administration  and  Finance,  and  as  the  Planning 
Unit  for  the  Department,  the  Division  has  made  efforts  to  provide  material 
useful  for  intra- departmental  circulation.  Broad  goals  for  the  Department 
have  been  developed  and  preliminary  steps  taken  toward  program  evaluation. 
A  unit  for  program  evaluation  and  planning  has  been  added  to  the  Division, 
and  an  Assistant  Director  appointed  to  head  it. 

On  behalf  of  the  Commissioner,  the  Division  reviewed  project 
applications,  prepared  special  reports  and  served  as  consultant  both  with- 
in and  outside  the  Department. 

In  the  future,  an  attempt  will  be  made  to  alter  the  existing 
pattern  of  licensure  and  certification  inspections  from  the  generalist  to 
a  team  approach.    Efforts  will  be  made  within  the  Division  to  set  up  the 
consultant  team  necessary  to  provide  a  multidisciplinary  approach  to  the 
medical  care  program  in  a  health  district,  with  a  view  to  the  early  trans- 
fer of  its  operations  to  the  Regional  Health  Office.    An  attempt  will  be 
made  to  assess  the  impact  of  such  an  approach  on  the  utilization  of  serv- 
ices . 

In  the  Medical  Assistance  Program,  there  will  be  a  continuing 
effort  to  establish  standards  and  quality  controls.     Indices  of  quality 
for  major  services  will  be  developed  in  preparation  for  computer  moni- 
toring. 

The  Division's  new  planning  unit  will  coordinate  the  work  of  the 
separate  Divisions  in  the  preparation  of  the  State  Plan.    A  profile  of 
State-wide  health  needs  and  resources  will  be  developed  as  an  integral 
part  of  the  State  Plan  against  which  Departmental  objectives  will  be  matched, 

Among  specific  activities  projected  are  creation  of  problem  or- 
iented task  forces  to  develop  specific  plans  of  action;  development  of 
indices  of  health  needs,  and  analysis  of  selected  Departmental  programs. 
The  planning  unit  will  continue  to  cooperate  and  act  as  resource  to  the 


-20- 


Comprehensive  Health  Planning  Agency  In  the  Executive  Office  for  Administra- 
tion and  Finance. 


Division  of  Public  Health  Rsse arch,  Development,  and  Professional  Training 

The  purpose  of  this  Division  is  to  administer  or  conduct  training 
projects  and  research-development  projects  within  the  Department,  and  to 
develop  training  programs  for  education  of  key  personnel. 

Five  residents  have  been  enrolled  this  year  in  the  two-year  Resi- 
dency Training  Program  for  physicians  in  Public  Health.    Sixteen  medical 
students  and  six  dental  students  were  enrolled  in  the  Apprenticeship  Train- 
ing Program,  which  provides  an  orientation  and  introduction  to  Public  Health 
and  to  Community  or  Social  Dentistry,  for  first  and  second  year  medical 
and  dental  students  during  the  three  summer  vacation  months. 

An  introduction  to  or  overview  of  potential  careers  in  public 
health  is  provided  by  the  Public  Health  Service  Internship  for  College 
Students.    Arrangements  have  been  made  through  the  College  Work  Study 
Program  of  the  Commonwealth  Service  Corps  to  place  eighteen  college  stud- 
ents within  the  Department  for  summer  employment  and  supervised  on-the-job 
training. 

In  response  to  the  interest  of  many  sanitarians  and  directors  of 
health,  the  Division,  chiefly  represented  by  the  Supervisor  of  Training, 
cooperated  with  the  Massachusetts  Board  of  Regional  Community  Colleges  in 
developing  an  Associates  Degree  crediting  program  in  environmental  health 
or  sanitary  science.    A  course  leading  to  an  Associate  Arts  degree  is  being 
offered  this  fall  at  four  of  the  regional  community  colleges:  Worcester, 
Massachusetts  Bay,  Northshore,  and  Springfield.    The  New  England  Institute 
of  Anatomy  and  Sanitary  Science  and  Embalming  has  applied  to  the  Board  of 
Education  for  the  opportunity  to  grant  a  similar  degree. 

A  course  on  Field  Enforcement  Aspects  of  Air  Pollution  was  con- 
ducted for  sanitarians  and  sanitary  engineers.    Twenty  experts  presented 
aspects  of  the  problem  or  participated  in  the  panel  discussion  presenta- 
tion . 

More  than  one  hundred  took  part  in  the  Governor's  Conference  on 
Nursing  Utilization,  jointly  sponsored  by  the  Departments  of  Public  Health, 
Mental  Health,  and  Correction,  Soldiers'  Home,  the  Board  of  Registration 
of  Nursing,  Civil  Service,  and  the  United  States  Department  of  Health, 
Education,  and  Welfare.    The  Supervisor  of  Training  coordinated  this  con- 
ference and  developed  its  program.    A  second  Governor's  Conference  is 
anticipated  for  1969. 

A  symposium  on  birth  defects  was  conducted  at  Lakeville  Hospital 
for  physicians,  nurses  and  public  health  workers.    In  this  case  also  the 
success  of  the  program  has  resulted  in  a  call  for  another,  larger  symposium 
on  the  subject  in  19&9' 

A  short  course  of  orientation  for  new  employees  is  under  devel- 
opment.   On  their  first  day  of  employment  they  will  receive  an  orientation 
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kit,  the  contents  of  which  include  the  Employees  Handbook  developed  through 
this  Division.    Audiovisual  aids  will  be  used  in  connection  with  the  new 
course.    In  the  area  of  in-service  training,  clerical  training  has  been  pro- 
vided, and  the  Supervisory  Management  Training  Program  continued. 

The  use  of  television  as  a  medium  for  biomedical  communication  via 
the  projected  multi- channel  State-wide  system  has  been  delayed  by  a  lag  in 
the  construction  of  the  Government  Center's  Health,  Education,  and  Welfare 
Building.    The  allocation  of  one  channel  which  can  be  received  only  at 
hospitals,  medical  schools,  mental  health  centers,  and  the  Departments  of 
Public  and  Mental  Health       thereby  achieving  the  confidentiality  necessary 
for  biomedical  communication  --  will  be  of  paramount  importance  for  the 
continuing  education  of  personnel. 

A  demonstration  of  some  of  the  medical  uses  of  television  was  con- 
ducted during  the  week  of  May  20,  1968.    Transmitters  and  studios  of  the 
Catholic  TV  Center  were  used,  and  audiences  congregated  at  seven  reception 
centers .    Special  reception  facilities  were  provided  in  conjunction  with 
the  meetings  of  the  Massachusetts  Medical  Society.    Both  videotape  and  live 
programming  were  used. 

Among  the  agencies  and  individuals  assisted  by  the  Division  were: 
l)  the  Framingham  School  Department  in  a  project  for  developing  a  vocational 
training  program  for  trainable  mentally  retarded  sixteen-year- olds  (or 
older);    2)  the  Wistar  Institute,  in  field  trials  of  rubella  vaccine  at  the 
Boston  School  for  the  Deaf;    3)  the  Special  Education  Division  of  the  De- 
partment of  Education  in  assessing  the  effect  of  the  I963-6U  rubella  epi- 
demic on  needs  for  special  education  of  congenitally  deaf  children. 

The  Director  served  as  medical  consultant  to  the  Special  Legis- 
lative Commission  for  Retarded  (or  otherwise  handicapped)  Children.  Sev- 
eral items  of  legislation  of  Departmental  interest  have  been  obtained 
through  this  Commission  in  the  past. 

During  the  year,  one  hundred  and  forty- five  persons  were  provided 
with  on-the-job  training,  either  in  academic  courses  or  in  specialized 
education  by  professional  associations  or  other  agencies. 

In  the  future  the  Division  plans  to  continue  and  expand  its 
training  programs.    It  will  press  for  wider  availability  of  the  degree- 
granting  program  in  community  colleges.    Useful  conferences  and  symposia 
will  be  programmed.    The  orientation  program  for  new  employees  will  go 
into  operation.    The  necessity  of  a  confidential  television  channel  for 
medical  use  will  be  urged  in  connection  with  development  of  the  multi- 
channel State-wide  television  complex. 
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Regulations 

The  following  rules  and  regulations  have  been  promulgated  by  the  De- 
partment and  are  still  in  effect: 

Distribution  of  biologic  products 

Adopted  4/9/35;  amended  5/14/40;  l/llA9;  12/15/53 

Sale  of  surplus  biologic  products 

Adopted  4/12/49;  amended  4/15/53 

Use  of  blood  or  other  tissues  for  purposes  of  transfusion 

Adopted  1/10/39;  amended  4/10/39;  10/7/41;  11/4/41;  9/14/48;  3/11/52} 
6/12/56;  7/10/62;  1/12/65;  1/9/68 

Cancer  clinic  and  service  unit  values 

Adopted  8/12/26;  amended  6/14/27;  3/13/28;  1/5/35;  9/14/43;  10/5/43$ 
11/1/1+3;  12/14/43;  4/11/44;  i/ih/kj;  10/18/55 

Diseases  dangerous  to  public  health 

Adopted  1907;  amended  12/15/14;  12/l4/l5;  2/l6/l7;  4/3/17;  12/18/17; 
10/29/18;  11/18/20;  12/8/21;  9/18/28;  6/LL/35;  12/10/35;  ll/l0/36j 
2/14/39;  5/l/4l;  5/12/42;  4/14/43;  10/5A3;  12/14/43;  1/11/44;  11/3/48 

Diseases  declared  to  be  dangerous  to  the  public  health  and  reportable 

Adopted  1907;  amended  12/l5/l4;  12/l4/l5;  2/l6/l7;  V3/17;  12/18/17; 
10/29/18;  11/18/20;  12/8/21;  9/8/28;  6/11/35;  12/10/35;  H/lO/36} 
2/14/39;  5/1  Al;  5/12A2;  4/14/43;  10/5 A3;  12/11+ A3;  l/n/44;  11/3/48 

Isolation  and  quarantine  requirements  of  diseases  declared  to  be  dangerous 
to  public  health 

Adopted  8/9/38;  amended  5/13 Al;  1/11/1+4;  11/3 A8;  8/12/52;  8/11/64 

Conveyance  of  bodies  dead  of  diseases  dangerous  to  public  health 
Adopted  7/12/38;  amended  8/9/38;  2/14/39 

Funerals  of  persons  dead  of  any  disease  dangerous  to  public  health 
Adopted  8/9/38;  amended  5/13/41;  l/ll/44 

Procurement  of  impounded  animals  from  animal  pounds  for  purpose  of  scientific 
investigation,  experiment  at  instruction,  or  for  the  testing  of  drugs  or 
medicines 

Adopted  12/10/57 

Treatment  of  persons  exposed  to  rabies 

Adopted  8/10/37;  amended  5/13/41;  12/12/67 

Approval  of  bacteriological  and  serological  laboratories 
Adopted  9/12/39 

Manufacture  and  bottling  of  carbonated  non-alcoholic  beverages,  soda  water, 
mineral  and  spring  water 

Adopted  11/12/35;  amended  4/7/36 
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Uncarbonated  fruit  beverages 

Adopted  5/8/56;  amended  3/8/66;  5/9/67 

Slaughtering  and  meat  inspection 

Adopted  7/9/31 ;  amended  12/10/35;  9/lk/k3 

Poultry  slaughterhouses 

Adopted  9A1* A3;  amended  8/6/1+6 

Approval  of  contracts  for  the  production  and  distribution  of  certified  milk 
Adopted  7/1^/36;  amended  10/11+/36 

Frozen  desserts  and  ice  cream  mix 

Adopted  9/H/31*;  amended  5/8/56;  6/9/59;  12/8/59 

Bakeries  and  bakery  products 

Adopted  2/1U/33;  amended  1/10/50 

Definition  of  "pasteurized  milk" 

Adopted  7/8 Al;  amended  Jl/k/kl;  6/15/50 

Establishments  for  pasteurization  of  milk 

Adopted  2/12/35;  amended  6/15/50;  10/20/53  J  6/12/56 

Addition  of  vitamins  and  minerals  to  milk,  nonfat  milk,  skinned  milk,  forti- 
fied nonfat  milk,  and  fortified  skinned  milk 
Adopted  2/13/62 

Standards  and  definitions  of  purity  and  quality  of  food 
Adopted  2/9/37;  amended  5/8/56;  11/10/6U 

Dietetic  foods 

Adopted  5/12/53 

Orange  juice  drink  and  reconstituted  orange  juice  drink 
Adopted  11/10/59;  amended  3/8/66;  5/9/67 

Cacao  products 

Adopted  8/13/57 

Licensing  of  hospitals  and  sanatoria 

Adopted  k/lk/k2;  amended  2/9 A3;  12/ltyU3 J  3/14/50}  1/12/65;  11/8/66; 
12/12/67 

Licensing  of  rest  homes 

Adopted  11/3 A8;  amended  12/3/57 

Licensing  of  convalescent  or  nursing  homes 

Adopted  11/3 A8;  amended  12/3/57;  11/8/60;  6/9/6U;  8/10/65;  6/lk/66; 
9/12/67;  10/10/67 

Dispensary  license 

Adopted  1/12/19;  amended  5/13/19;  5/10/38;  6/9/6U;  12/1U/65;  12/13/66 


For  preventing  the  pollution  and  securing  the  sanitary  protection  of  certain 
waters  used  as  sources  of  public  water  supply- 
Adopted  10/11/60 

Cross  connections  between  public  water  supplies  and  fire  and  industrial 
water  supplies 

Adopted  2/9/37;  amended  5/12/U2;  10/9/51 

To  prevent  pollution  or  contamination  of  any  or  all  of  the  lakes,  ponds, 
streams,  tidal  waters  and  flats  within  the  Commonwealth  or  of  the  tribu- 
taries of  such  tidal  waters  and  flats 
Adopted  8/IU/U5 ;  amended  10/lk/k5 

Supervision  of  plumbing 

Adopted  6/11/35;  amended  8/6/1+0;  1/10/50;  5/8/56 

Operation  of  plants  for  the  purification  of  shellfish 
Adopted  6/5/28;  amended  10/l/hl 

Enrichment  of  flour,  white  bread  and  rolls 
Adopted  11/3/U8 

Establishing  grades  of  milk 

Adopted  5/8/35;  amended  II/17/U6;  6/12/56 

Egg  nog 

Adopted  6/12/56 

Flavored  milk 

Adopted  6/12/56 

Fortified  nonfat  milk,  half  and  half,  standardized  milk 
Adopted  7/10/56 

Cottage  cheese 

Adopted  7/10/56 

Mayonnaise,  mayonnaise  dressing,  mayonnaise  salad  dressing,  salad  dressing, 
french  dressing 

Adopted  7/10/56 

Fruit  butter,  fruit  jelly,  preserves  and  jams 
Adopted  7/10/56 

Sale  of  rabbits  intended  for  food  purposes 
Adopted  5AV29 

Manufacture  and  labelling  of  articles  of  bedding  and  upholstered  furniture 
Adopted  11/12/35 

Cold  storage 

Adopted  10/10/33 

Dental  clinic  license 

Adopted  8/10/1+3;  amended  6/9/6I+ 


Standards  for  tuberculosis  hospitals  and  sanatoria 

Adopted  6/14/27;  amended  6/5/26;  8/12/32;  1/17/33;  5/10/38;  10/21/48 

Police  station  houses,  lock-ups,  houses  of  detention,  jails,  houses  of 
correction,  prisons  and  reformatories 

Adopted  1910 ;  amended  4/8/30;  6/15/1*8 

Subsidy  for  the  hospitalization  of  the  tuberculous 

Adopted  5/11/20;  amended  6/5/28;  2/14/33;  3/13/3*+ 

Minimum  requirements  for  tuberculosis  dispensaries  are  defined  by  Depart- 
ment of  Public  Health 

Adopted  4/6/15;  amended  7/ll/l6;  11/7/19;  7/14/25;  4/U./33 

Active  tuberculosis  and  methods  of  determining  it  in  certifications  made 
by  boards  of  health  and  physicians 
Adopted  12/11/56 

Responsibility  of  superintendent  or  director  of  a  tuberculosis  hospital 
Adopted  5/14/57 

Hospitalization  of  patients  with  chronic  rheumatism 
Adopted  5/8/45 

Reporting  and  control  of  venereal  diseases 

Adopted  12/18/17;  amended  5/12/18;  6/ll/l8;  3/11/19;  11/12/23;  10/1/25; 
10/8/29;  1/14/30;  1/14/36;  8/9/38;  4/11/44;  11/3/48 

Treatment  of  persons  suffering  from  venereal  diseases  who  are  unable  to  pay 
for  private  medical  care 

Adopted  2/14/33;  amended  8/10/37;  8/9/38;  9/12/39;  11/6/40;  4/13/48; 

11/3/48 

Issuance  of  premarital  medical  certificates 
Adopted  4/11/50 

Physical  examination  of  school  children 

Adopted  3/H/52;  amended  8/25/53;  3/9/54;  2/14/56 

Plastic  bags  and  plastic  film 
Adopted  4/12/60 

Disposal  of  containers  of  poisonous  substances 
Adopted  4/12/60 

Administration  and  dispensing  of  harmful  drugs 
Adopted  2/14/61 

Standards  of  identity  and  purity  for  Chlortetracycline  to  be  used  in  the 
manufacture  of  Chlortetracycline  Ice 
Approved  11/10/59  and  12/8/59 

Labelling  of  receptacles  containing  Benzol  (Benzene),  Carbon  Tetrachloride 
and  other  harmful  substances  (approved  jointly  with  Department  of  Labor 
and  Industries) 

Adopted  6/12/56 


Sanitary  Code,  Article  I,  "General  Application  and  Administration" 
Adopted  9/15/60 

Sanitary  Code,  Article  II,  "Minimum  Standards  of  Fitness  for  Human  Habitation" 
Adopted  9/15/60 ;  amended  12/12/61 

Sanitary  Code,  Article  III,  "Housing  and  Sanitation  Standards  for  Farm 
Labor  Camps" 

Adopted  10/11/60 

Sanitary  Code,  Article  IV,  "Sanitation  Standards  for  Recreational  Camps 
for  Children" 

Adopted  11/7/61 ;  amended  5/14/63 

Sanitary  Code,  Article  XI,  "Minimum  Requirements  for  the  Disposal  of 
Sanitary  Sewage" 

Adopted  1/9/62;  revised  5/15/62;  k/l2/6G 

To  prevent  pollution  or  undue  contamination  of  the  atmosphere  within  the 
Metropolitan  Air  Pollution  Control  District 
Adopted  7/11/61 

To  control  the  radiation  hazards  of  radioactive  materials  and  of  machines 
which  emit  ionizing  radiation 
Adopted  2/13/62 

Definitions,  rules  and  regulations  pertaining  to  bedding,  upholstered  furni- 
ture and  related  products 

Adopted  5/15/62;  amended  9/12/63;  9/13/66;  5/9/67 

Regulations  relative  to  storage  and  distribution  of  frozen  foods 

Promulgated  by  Director  of  Food  and  Drugs,  effective  8/1/6O;  amended 
11/10/61+ 

Regulations  promulgated  by  Director  of  Marine  Fisheries 
Approved  for  sanitary  requirements  U/13/1+2;  12/10/57 

Regulations  promulgated  by  the  Director  of  Marine  Fisheries  relative  to 
permits  and  certificates  issued  for  the  sanitary  control  of  the  shellfish 
industry,  and  relative  to  the  sanitary  condition  of  scallop  operations 
Approved  7/II/6I;  9/19/61 

Standards  of  admission,  treatment,  transfer  and  discharge  of  tuberculosis 
patients 

Adopted  2/12/63 

Hospital  or  sanatorium  treatment  standards  for  tuberculosis 
Adopted  2/12/63 

Sanitary  Code,  Article  VIII,  "Minimum  Standards  for  Developed  Family  Type 
Camp  Grounds" 

Adopted  5/1^/63 

Regulations  relative  to  devices 
Adopted  1+/9/63 


Regulations  for  day  care  services  for  children 
Adopted  12/10/63 

Regulations  relative  to  the  identity,  manufacture  and  sale  of  frozen 
dietary  dairy  desserts 
Adopted  1/1U/6U 

Sanitary  Code.  Article  VI,  "Minimum  Standards  for  Swimming  Pools" 
Adopted  k/lh/6k 

Sanitary  Code,  Article  X,  "Minimum  Sanitation  Standards  for  Food  Service 
Establishments" 

Adopted  1/1/65 

Regulations  relative  to  fish  and  fish  products 
Adopted  4/12/66 

Standard  of  identity  for  baked  beans 
Adopted  11/9/65 

Regulations  governing  transparent  and  semi-transparent  wrappers  and  coverings 
Adopted  II/9/65 

Regulation  relative  to  Care  of  Prematurely  Born  Infants 
Adopted  11/8/66 

Regulations  relative  to  Lover  Pioneer  Valley  Air  Pollution  Control  District 
Adopted  7/11/67 

Regulations  relative  to  retail  food  establishments 
Adopted  10/10/67 

Regulations  relative  to  certification  of  a  home  health  agency 
Adopted  12/12/67 

Regulations  relative  to  construction  of  new  convalescent  or  nursing  homes 
Adopted  3/12/68 

Regulations  relative  to  ambulances 
Adopted  U/9/68 

Standard  of  identity  for  meat  patty  and  meat  steak 
Adopted  U/9/68 

Rules  relative  to  visitation  rights  and  educational  and  recreational  op- 
portunities for  farm  workers 
Adopted  6/11/68 

Regulations  relative  to  control  and  elimination  of  rats 
Adopted  6/11/68 


Legislation 

The  following  legislation  of  particular  interest  to  public  health  was 
passed  by  the  1967  Legislature  and  enacted  into  law: 

Acts  of  1967      (July  1,  1967  -  January  2,  1968) 

U20  -  An  act  further  regulating  the  recovery  of  possession  by  summary  process 
of  rented  or  leased  premises  in  cases  of  violation  of  standards  of  fit- 
ness for  human  habitation. 

425  -  An  act  establishing  the  legal  standard  for  low- fat  milk  and  defining 
•fortified  low- fat  milk.' 

1+55  -  An  act  relative  to  disposal  of  privy,  cesspool  and  septic  tank  contents. 

1+59  -  An  act  relative  to  the  copying  of  civil  service  examination  questions 
for  purposes  of  appealing  marks. 

kSl  -  An  act  establishing  minimum  standards  of  quality  for  anti- freeze. 

U82  -  An  act  increasing  the  maximum  weekly  benefits  for  incapacity  under  the 
Workmen's  Compensation  Act. 

-  An  act  authorizing  the  Department  of  Public  Health  to  lease  a  certain 
parcel  of  land  in  the  Town  of  Tewksbury  to  Tew-Mac  Aviation,  Inc. 

J+97  -  An  act  authorizing  the  Commissioner  of  Public  Health  to  convey  a  cer- 
tain parcel  of  land  in  the  Town  of  Tewksbury  to  said  Town. 

507  -  An  act  subjecting  certain  persons  who  discharge  oil  and  petroleum 

products  into  certain  inland  waters  and  into  tidal  waters  to  tort 
liability  in  double  damages. 

508  -  An  act  defining  'chronically  non-resident  person'  under  the  Public 

Health  Laws  relative  to  persons  infected  with  certain  diseases  dangerous 
to  the  public  health. 

528  -  An  act  authorizing  Blood  Research  Institute,  Inc.  to  establish  and 
maintain  a  blood  bank,  so  called. 

553  -  An  act  relative  to  the  basis  for  the  annual  assessment  for  the  Essex 
County,  City  of  Revere  and  Towns  of  Winthrop  and  North  Reading  mos- 
quito control  project. 

590  -  An  act  relative  to  the  vaccination  and  immunization  of  school  children. 

658  -  An  act  reorganizing  the  Department  of  Public  Welfare  and  providing  for 
the  direct  administration  of  the  Public  Welfare  System  of  the  Common- 
wealth by  said  Department. 

682  -  An  act  to  provide  for  a  capital  outlay  program  for  the  Commonwealth. 
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716  -  An  act  further  extending  the  time  for  the  withdrawl  of  additional 

deductions  paid  into  the  annuity  savings  fund  of  contributory  retire- 
ment systems. 

718  -  An  act  establishing  minimum  wage  for  farm  workers  and  providing  for 
the  annual  inspection  of  farm  labor  camps. 

72k  -  An  act  establishing  a  board  to  adopt  rules  and  regulations  for  the 
construction  and  maintenance  of  public  buildings  for  the  purpose  of 
facilitating  the  use  of  such  buildings  by  physically  handicapped 
persons . 

727  -  An  act  changing  the  job  group  of  certain  positions  in  the  classifi- 
cation and  pay  plan  for  the  Commonwealth. 

7*+7  -  An  act  relative  to  the  eligibility  date  for  the  retirement  from  the 

public  service  of  certain  employees  under  the  Veterans  Retirement  Law. 

75^  -  An  act  authorizing  the  Department  of  Public  Health  to  make  grants  to 
cities  and  towns  for  rat  control. 

768  -  An  act  to  control  unfair  trade  practices  in  the  milk  industry. 

773  -  An  act  authorizing  the  Registrar  of  Motor  Vehicles  to  suspend  licenses 
to  operate  motor  vehicles  following  refusal  to  submit  to  chemical 
tests  or  analyses  designed  to  measure  intoxication. 

77^  -  An  act  providing  for  collective  bargaining  for  employees  of  the  Com- 
monwealth . 

780  -  An  act  making  certain  changes  in  the  civil  service  law  to  provide 
for  more  efficient  and  modem  operations. 

801  -  An  act  providing  for  the  entry  of  the  Commonwealth  into  the  New  England 
Compact  on  Radiological  Health  Protection. 

QOk  -  An  act  authorizing  the  Town  of  Franklin  to  borrow  money  outside  its 
debt  limit  for  the  construction  of  a  surface  water  reservoir  in  said 
Town. 

810  -  An  act  directing  the  Department  of  Mental  Health  to  construct,  operate 
and  maintain  a  building  in  the  City  of  Brockton  to  be  known  as  the 
Comprehensive  Mental  Health  and  Public  Health  Center. 

813  -  An  act  providing  protection  for  the  consumer  against  unfair  trade 
practices. 

831  -  An  act  establishing  the  Lancaster  Sewer  District. 

81*1+  -  An  act  making  the  terms  of  certain  department  heads  and  others  co- 
terminous with  that  of  the  Governor. 

665  -  An  act  providing  that  the  Department  of  Public  Health  establish  a 

program  for  the  care,  treatment  and  medical  rehabilitation  of  epileptics. 
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873  -  An  act  making  certain  corrective  changes  in  the  law  relative  to  water 
pollution  control. 

691  -  An  act  further  regulating  the  licensing  of  hospitals,  clinics,  infirm- 
aries, and  nursing  homes  and  other  institutions . 

900  -  An  act  providing  for  the  declaration  of  air  pollution  emergencies  by 
the  Commissioner  of  Public  Health  with  the  approval  of  the  Governor. 


Resolves  of  I967    (July  1,  1967  -  January  2,  i960) 

80  -  Resolve  further  authorizing  the  special  commission  established  to  make 
an  investigation  and  study  relative  to  the  establishment  of  a  State 
Board  of  Examiners  of  Bioanalytical  Laboratories  to  file  reports 
from  time  to  time, 

121  -  Resolve  increasing  the  scope  of  the  special  commission  established  to 
make  an  investigation  and  study  relative  to  the  advisability  and 
feasibility  of  the  establishment  of  a  uniform  state  building  code. 

131  -  Resolve  providing  for  an  investigation  and  study  by  a  special  commis- 
sion relative  to  the  conduct,  operation,  administration  and  manage- 
ment of  state  governmental  departments,  agencies,  boards,  divisions 
and  commissions. 

133  -  Resolve  providing  for  an  investigation  and  study  by  a  special  commis- 
sion relative  to  the  improvement  of  the  Merrimack  River. 

ikO  -  Resolve  providing  for  an  investigation  and  study  by  a  special  commis- 
sion relative  to  the  widespread  increase  in  the  rate  of  venereal 
disease  in  the  Commonwealth. 

151  -  Resolve  reviving  and  continuing  the  special  commission  established 

to  make  an  investigation  and  study  of  the  condition  of  dental  health, 

especially  among  children,  and  of  appropriate  measures  towards  eliminating 

dental  decay,  including  the  fluoridation  of  all  community  water  supplies. 

156  -  Resolve  providing  that  the  special  commission  established  to  make  an 

investigation  and  study  of  the  laws  of  the  Commonwealth  regulating  the 
manufacture,  transportation,  storage,  and  sale  of  alcoholic  beverages 
may  travel  without  the  Commonwealth. 

158  -  Resolve  authorizing  the  Department  of  Public  Utilities  and  the  Depart- 

ment of  Public  Health,  acting  as  a  joint  board,  to  make  an  investiga- 
tion and  study  relative  to  the  problems  of  certain  small  private  water 
utility  companies. 

159  -  Resolve  extending  the  time  within  which  the  retirement  law  commission 

shall  complete  its  investigation  and  study  relative  to  certain  re- 
tirement systems  and  related  matters  and  file  its  final  report. 


l6U  -  Resolve  providing  for  an  investigation  and  study  by  a  special  commis- 
sion relative  to  the  extent  of  the  use  of  harmful,  injurious  or  il- 
legal drugs  within  the  Commonwealth. 

165  -  Resolve  providing  for  an  investigation  and  study  by  a  special  commis- 

sion relative  to  the  pollution  of  Lake  Cochituate. 

166  -  Resolve  increasing  the  scope  of  the  special  commission  established  to 

make  an  investigation  and  study  relative  to  'nearby'  differential 
payments  to  Massachusetts  milk  producers. 

169  -  Resolve  providing  for  a  study  by  a  special  commission  of  the  operation 
of  the  Medicaid  program,  so  called,  in  the  Commonwealth. 

Acts  of  1968  -  (January  3,  1968  -    Juno  30,  1968) 

1  -  An  act  further  extending  certain  provisional  appointments  and  tempo- 

rary transfers  for  a  limited  period. 

2  -  An  act  relative  to  the  preservation  and  inspection  of  civil  service 

applications,  recommendations  and  examination  papers. 

12  -  An  act  requiring  appointing  authorities  to  keep  on  file  written  ap- 
proval of  leaves  of  absence. 

15  -  An  act  providing  that  a  certain  physical  condition  or  disease  result- 
ing in  total  or  partial  disability  or  death  to  permanent  members  of 
the  park  police  of  cities  and  towns  shall  be  presumed  to  have  been 
suffered  in  the  line  of  duty  with  reference  to  the  accidental  dis- 
ability law. 

21  -  An  act  providing  that  medical  reports  of  deceased  attending  and  ex- 
amining physicians  shall  be  admissible  in  evidence  in  Workmen's 
Compensation  cases. 

2k  -  An  act  designating  certain  Mondays  as  legal  holidays. 

k2  -  An  act  relative  to  the  keeping  of  records  of  births,  marriages  and 
deaths  by  city  and  town  clerks. 

kl  -  An  act  relative  to  the  expiration  date  of  permits  to  sell  anti- freeze 
solutions . 

80  -  An  act  relative  to  the  terms  of  office  and  qualifications  of  local 

superintendents  of  pest  control. 

8k  -  An  act  relative  to  the  return  and  registry  of  birth  records. 

91  -  An  act  further  defining  eligibility  for  certain  promotions  under  the 
civil  service  law. 

98  -  An  act  increasing  the  retirement  allowance  of  police  and  fire  fighters 
in  towns  and  fire  fighters  in  districts  who  retire  under  the  Veteran's 
Retirement  Law. 
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128  -  An  act  exempting  certain  manufacturers  of  harmful  drugs  from  the  licen- 
sing requirements  of  the  Commonwealth  if  they  have  Federal  registration. 

132  -  An  act  making  appropriations  for  the  fiscal  year  ending  June  thirtieth, 
nineteen  hundred  and  sixty-eight,  to  provide  for  supplementing  certain 
existing  appropriations  and  for  certain  new  activities  and  projects. 

137  -  An  act  further  regulating  the  qualifications  of  applicants  for  a  li- 
cense to  practice  chiropractic. 

153  -  An  act  requiring  model  city  agencies  to  notify  certain  historical 
commissions  of  public  hearings. 

23^  -  An  act  relative  to  the  period  for  which  certificates  of  limited  regis- 
tration may  be  issued  to  certain  physicians. 

269  -  An  act  authorizing  political  subdivisions  of  the  Commonwealth  to  form 
groups  for  the  purpose  of  making  collective  purchases . 

27U  -  An  act  providing  for  adequate  plumbing  facilities  in  jails. 

287  -  An  act  placing  additional  restrictions  upon  the  sale  of  medicinal 
preparations  containing  narcotic  drugs,  which  are  exempt  from  the 
provisions  of  the  narcotic  drugs  law. 

320  -  An  act  authorizing  certain  persons  who  have  studied  nursing  to  take 

the  examination  to  become  a  licensed  practical  nurse. 

321  -  An  act  authorizing  the  County  Commissioners  of  the  County  of  Dukes 

County  to  participate  in  the  public  health  program  established  in 
said  county  by  the  Department  of  Public  Health. 

323  -  An  act  making  uniform  certain  provisions  of  law  concerning  the  em- 
ployment of  persons  eighteen  years  and  older. 

338  -  An  act  increasing  the  retirement  allowance  of  certain  city  or  town 
employees  who  retire  under  the  Veterans  Retirement  Act. 

358  -  An  act  eliminating  the  recitation  of  color,  weight,  and  use  of  pro- 
phylactic on  records  of  birth  and  providing  for  certain  statistical 
information. 

360  -  An  act  authorizing  the  town  of  Dover  to  maintain,  operate  and  develop 
a  water  system. 

380  -  An  act  making  appropriations  for  the  fiscal  year  nineteen  hundred  and 
sixty-nine,  for  the  maintenance  of  the  departments,  boards,  com- 
missions, institutions  and  certain  activities  of  the  Commonwealth, 
for  interest,  sinking  fund  and  serial  bond  requirements,  and  for 
certain  permanent  improvements . 

ho6  -  An  act  relative  to  requiring  sprinkler  systems  in  convalescent  and 
certain  other  homes  containing  twenty- five  beds  or  less. 
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U22  -  An  act  providing  for  the  sale  of  water  by  the  City  of  Springfield  to 
the  town  of  Blandford.' 


427  -  An  act  authorizing  the  establishment  of  a  drug  abuse  information 
bureau  in  the  county  of  Barnstable. 

^33  -  An  act  authorizing  payroll  deduction  on  account  of  contributions 

by  State  employees  to  the  Massachusetts  Independent  Health  Agencies. 

kk3  -  An  act  making  appropriations  for  the  fiscal  year  ending  June  thirtieth, 
nineteen  hundred  and  sixty-eight,  to  provide  for  supplementing  certain 
existing  appropriations  and  for  certain  new  activities  and  projects. 

hkk  -  An  act  protecting  the  inland  wetlands  of  the  Commonwealth. 

k35  -  An  act  repealing  an  act  relative  to  the  construction  by  the  Metro- 
politan District  Commission  of  an  aqueduct  system  from  Wachusett 
Reservoir  to  the  Merrimack  Valley  to  supply  additional  towns  and 
districts  with  water. 


Resolves  of  1968    (January  3  -  June  30,  1968) 

15  -  Resolve  increasing  the  membership  of  the  special  commission  estab- 
lished to  make  an  investigation  and  study  of  programs  and  facilities 
for  the  treatment  of  alcoholics. 

19  -  Resolve  increasing  the  scope  of  the  special  commission  established 
to  make  an  investigation  and  study  of  programs  and  facilities  for 
the  treatment  of  alcoholics . 

28  -  Resolve  providing  for  an  investigation  and  study  by  the  Department 
of  Public  Health  of  atmospheric  pollution  in  the  City  of  Quincy. 

32  -  Resolve  increasing  the  scope  of  the  investigation  and  study  by  the 
Planning  Division  of  the  Department  of  Commerce  and  Development 
relative  to  planning  and  zoning  by  cities  and  towns. 

39  -  Resolve  increasing  the  scope  of  the  special  commission  established 
to  make  an  investigation  and  study  of  the  problems  of  air  pollution, 
noises  and  other  menaces  to  public  health  and  safety  affecting  the 
area  surrounding  the  General  Edward  Lawrence  Logan  International 
Airport . 

U5  -  Resolve  increasing  the  scope  of  the  special  commission  established 
to  make  an  investigation  and  study  of  the  problems  of  water  pollu- 
tion in  the  Commonwealth  and  the  laws  thereof  relating  to  water 
pollution. 

UG  -  Resolve  increasing  the  scope  of  the  special  commission  established 
to  make  an  investigation  and  study  relative  to  the  extent  of  the 
use  of  harmful,  injurious  or  illegal  drugs  within  the  Commonwealth. 

_3k_ 


52  -  Resolve  increasing  the  scope  of  the  special  commission  established 

to  make  an  investigation  and  study  relative  to  the  sale  or  manu- 
facture of  eyeglass  frames  or  sunglass  frames  containing  combustible 
materials  and  other  matters  relative  thereto. 

53  -  Resolve  increasing  the  scope  of  the  special  commission  established 

to  make  an  investigation  and  study  relative  to  programs  and  facili- 
ties for  the  treatment  of  alcoholics. 

65  -  Resolve  increasing  the  scope  of  the  special  commission  established 
to  make  an  investigation  and  study  relative  to  the  enforcement  of 
the  laws  prohibiting  air  pollution. 

82  -  Resolve  providing  for  an  investigation  and  study  by  a  special  com- 
mission relative  to  alleviating  the  shortage  of  nurses  in  the  Com- 
monwealth . 

95  -  Resolve  providing  for  an  investigation  and  study  by  a  special  com- 
mission of  the  Massachusetts  State  Throat  Culture  Program. 

101  -  Resolve  increasing  the  scope  of  the  special  commission  established 
to  make  an  investigation  and  study  relative  to  the  extent  of  the 
use  of  harmful,  injurious  or  illegal  drugs  within  the  Commonwealth 
and  authorizing  said  commission  to  file  reports  from  time  to  time. 


RECOMMENDATIONS  FOR  I969  LEGISLATION 


Following  is  the  legislation  to  be  submitted  to  the  next  session 
of  the  General  Court  by  the  Department: 

1.  AN  ACT  AUTHORIZING  THE  COMMISSIONER  OF  PUBLIC  HEALTH  TO  MAKE  AWARDS 
COMMEMORATING  THE  IOOTH  ANNIVERSARY  OF  THE  DEPARTMENT  OF  PUBLIC  HEALTH . 

This  act  authorizes  the  Commissioner  of  Public  Health  to  make  centen- 
nial awards. 

2.  AN  ACT  RELATING  TO  ADMISSION  OF  CRIPPLED  CHILDREN  FROM  OTHER  JURISDIC- 
TIONS . 

Since*  the  development  of  the  Massachusetts  Hospital  School,  and  particu 
larly  in  recent  years,  the  orthopedic  surgeons  associated  with  the  Hospital 
School  have  developed  skills  that  have  enabled  many  of  our  children  to  re- 
cover sufficiently  from  their  physical  disabilities  and  obtain  an  education 
during  the  process  of  treatment  which  has  enabled  them  to  return  to  the 
"outside  world"  as  useful  and  productive  citizens.    In  the  course  of  treat- 
ing many  of  these  children,  we  have  also  trained  young  orthopedic  surgeons 
who  have  moved  elsewhere  but  do  recall  their  training  and  the  excellent 
physical  plant,  both  hospital  and  school,  identified  with  this  institution. 
From  time  to  time  we  now  receive  requests  from  these  same  orthopedic  sur- 
geons whom  we  have  trained  to  accept  a  child  from  outside  the  State  whom 
they  feel  could  profit  both  by  the  treatment  and  the  school  training  of- 
fered at  the  Massachusetts  Hospital  School. 

The  trustees  of  the  Massachusetts  Hospital  School  petition  the  General 
Court  to  modify  the  present  law  concerning  admissions  to  the  Hospital 
School  and  admit  these  selected  patients  for  treatment  and  schooling  when 
a  vacancy  in  the  Hospital  School  exists  and  when  no  crippled  child  from 
the  Commonwealth  of  Massachusetts  is  on  the  waiting  list,  and  provided 
further  that  all  costs  for  the  care  and  treatment  of  such  children  shall 
be  paid  by  the  sponsor  or  other  agencies. 

3.  AN  ACT  RELATING  TO  THE  ADMISSION  OF  CHILDREN  WITH  "SEIZURES"  TO  THE 
MASSACHUSETTS  HOSPITAL  SCHOOL. 

It  is  now  generally  known  that  patients  suffering  from  seizures  pre- 
viously identified  as  epilepsy  can  be  successfully  treated,  or  have  their 
seizures  modified  by  medication.    Many  times  these  patients  have  difficulty 
in  accommodating  to  the  pressures  of  regular  schools  and  yet,  on  the  other 
hand,  many  have  superior  learning  ability.    The  present  working  of  the  law 
concerning  admissions  to  the  Massachusetts  Hospital  School  specifically 
excludes  patients  with  epilepsy  without  any  qualification. 

The  trustees  of  the  Massachusetts  Hospital  School  petition  the  General 
Court  to  change  this  law  and  permit  the  admission  of  children  with  seizures 
for  care  and  treatment  to  said  Hospital  School,  subject  to  such  rules  and 
regulations  as  the  Board  of  Trustees  may  adopt. 
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k.     AN  ACT  RELATE. G  TO  CHARGES  FOR  dllLDBEIi  AT  THE  MASSACHUSETTS  HOSPITAL 
SCHOOL. 

The  cost  of  maintaining  patients  at  the  Massachusetts  Hospital  School 
has  increased,  as  has  hospital  care  elsewhere.    The  figure  of  $17*50  per 
week  to  be  paid  by  the  town  wherein  the  patient  has  legal  settlement  is 
not  realistic,  especially  since  the  advent  of  Medicaid  and  other  third 
party  payment  mechanisms. 

The  Board  of  Trustees  of  the  Massachusetts  Hospital  School  respect- 
fully petition  the  General  Court  to  eliminate  the  third  sentence  of  section 
62M,  Chapter  111  of  the  General  Laws,  and  permit  the  rate  to  be  changed  for 
the  care  of  said  children  to  be  approved  by  the  Rate  Setting  Commission  in 
accordance  with  such  costs  as  are  developed  by  a  hospital  cost-accounting 
method. 

5.  AN  ACT  RELATIVE  TO  CLINICAL  LABORATORIES. 

The  purpose  of  this  act  is  to  provide  for  the  better  protection  of 
public  health  through  the  development,  establishment,  and  enforcement  of 
standards  for  the  licensure  of  clinical  laboratories  by  providing  quali- 
fications for  the  director  of  scientific  and  professional  competency. 
The  act  shall  be  liberally  construed  to  carry  out  these  objectives  and 
purposes . 

6.  AN  ACT  RELATING  TO  THE  LICENSING  FEE  FOR  CONVALESCENT  HOMES,  NURSING 
HOMES,  INFIRMARIES  AND  CHARITABLE  HOMES  FOR  THE  AGED. 

It  is  felt  that  the  licensure  fee  of  $25.00  covering  a  period  of  two 
years  (except  in  the  case  of  a  six-month  provisional  license)  is  extremely 
minimal  and  that  consideration  should  be  given  to  increasing  it.    It  has 
been  many  years  since  the  fee  changed. 

7.  AN  ACT  RELATING  TO  APPROVAL  OF  ARCHITECTURAL  PLANS  BY  THE  DEPARTMENT. 

It  is  felt  that  this  act  would  serve  to  prevent  the  construction  of 
the  facilities  mentioned  in  this  act  without  prior  approval  by  the  Depart- 
ment . 

8.  AN  ACT  RELATING  TO  CHANGE  IN  OWNERSHIP  IN  NURSING  HOMES,  CONVALESCENT 
HOMES,  REST  HOMES  OR  CHARITABLE  HOMES  FOR  THE  AGED. 

We  should  like  to  have  the  following  legislation  filed  so  that  this 
statute  will  agree  with  the  definition  of  change  in  ownership  in  Title  XIX 
(Medicaid)  of  Public  Law  90-21+8  and  with  the  definition  in  the  "Rules  and 
Regulations  for  the  Licensing  of  Convalescent  or  Nursing  Homes"  and  so 
that  we  may  request  the  same  information  as  is  required  when  a  corporation 
is  filed  under  Section  2B  of  Chapter  155  of  the  General  Laws. 

9.  AN  ACT  RELATING  TO  AN  AMENDMENT  OF  ARTICLES  OF  ORGANIZATION  OF  NURSING 
OR  REST  HOMES,  CONVALESCENT  HOMES  OR  CHARITABLE  HOMES  FOR  THE  AGED. 

The  Department  has  no  way  of  knowing  of  a  stock  transfer  of  a  majority 
interest  in  a  corporation.    Since  a  transfer  of  a  majority  of  stock  would 


be  a  change  of  ownership,  this  information  is  of  vital  interest  to  the  De- 
partment . 

10.  ATI  ACT  RELATING  TO  LICENSING  OF  HOSPITALS  IN  THE  COMMONWEALTH . 

The  purpose  of  this  act  is  to  make  minor  hut  necessary  changes  in  the 
General  Laws  to  bring  the  hospital  licensing  law  up  to  date.    For  instance, 
"sanatoria"  is  no  longer  used  in  the  hospital  field,  yet  it  still  remains 
in  the  laws,  oftentimes  confusing  the  public. 

11.  AN  ACT  CONCERNING  BEDDING,  UPHOLSTERED  FURNITURE  AND  STUFFED  TOYS. 

The  present  law  concerning  stuffed  toys  provides  for  a  high  initial 
license  fee  of  one  hundred  dollars,  with  a  subsequent  annual  fee  of  twenty- 
five  dollars.    The  initial  one  hundred  dollar  fee  is  unreasonable,  es- 
pecially when  many  of  the  stuffed  toy  wholesalers  handle  very  small  quanti- 
ties of  stuffed  toys  in  conjunction  with  their  main  line  of  business. 
Therefore  it  is  recommended  that  the  initial  fee  be  reduced  to  twenty- five 
dollars,  with  subsequent  annual  fees  remaining  at  the  twenty- five  dollar 
level . 

Amendment  of  Section  271  of  Chapter  °i+  clarifies  the  licensing  of 
upholstered  furniture  and  bedding  wholesale  dealers .    Since  inspection  of 
one  establishment  would  include  the  inspection  of  all  products  sold  by 
that  individual  which  come  within  the  scope  of  the  law,  it  seems  to  be 
unreasonable  to  require  two  licenses  for  the  same  business  when  that  busi- 
ness handles  upholstered  furniture  and  bedding  as  well  as  stuffed  toys. 
The  amendment  would  clarify  this  situation. 

12.  AN  ACT  REQUIRING  DEPARTMENT  OF  PUBLIC  HEALTH  APPROVAL  OF  PLANS  OR 
DESIGNS  OF  REFUSE  TRANSFER  STATIONS,  INCINERATORS,  OR  COMPOSTING 
PLANTS  PRIOR  TO  CONSTRUCTION  OR  OPERATION  THEREOF. 

At  present  the  Department  of  Public  Health  is  required  to  approve 
proposed  systems  for  water  supply  or  for  the  disposal  of  drainage  or 
sewage.    Under  the  new  bill  there  would  be  added  to  these  duties  of  the 
Department  the  requirement  that  it  approve  the  plans  or  design  for  refuse 
transfer  stations,  incinerators,  or  composting  plants. 

The  proposed  bill  also  provides  for  a  fine  if  the  provisions  of  this 
act  are  violated. 

13.  AN  ACT  ESTABLISHING  A  CERTIFICATION  BOARD  FOR  PERSONNEL  OF  WATER 
WORKS  FACILITIES. 

The  purpose  of  the  proposed  legislation  is  to  assure  that  the  public 
will  be  adequately  protected  against  disease  transmissible  by  impure 
drinking  water.    Modern  public  water  supply  works  are  increasingly  complex, 
and  their  effectiveness  in  producing  consistently  pure  water  depends  on 
skilled  operation.    At  present  more  than  thirty- four  States  have  certifi- 
cation programs  for  water  works  operators,  and  a  certification  program  in 
Massachusetts  would  tend  to  encourage  the  professional  development  and 
competence  of  persons  employed  tc  operate  public  water  vrorks . 


Ik.    AN  ACT  CLASSIFYING  A  DRUG  AS  A  ilARTIFUL  DRUG  IK  CASES  OF  IZOSRGEI.'CY. 

Due  to  the  fact  that  many  new  drugs  are  being  introduced  each  year,  . 
many  of  which  nay  have  abusive  tendencies,  it  is  urgent  that  an  emergency 
provision  be  enacted  that  the  Commissioner  of  Public  Health,  with  the  ap- 
proval of  the  Public  Health  Council,  be  authorised  to  declare  that  a  drug 
shall  be  deemed  to  be  a  harmful  drag,  restricted  thereas. 

15.  AN  ACT  AUTHORIZING  THE  DEPARTMENT  AND  BOARDS  OF  HEALTH  TO  REFER 
PERSONS  ELIGIBLE  UNDER  MEDICAID  TO  THE  APPROPRIATE  AGENCIES  FOR 
ASSISTANCE  FOR  HOSPITAL  CARE. 

Under  Chapter  111,  Section  116  of  the  General  Laws,  as  amended  by 
Chapter  501  of  the  Acts  of  19^7,  reasonable  expenses  of  a  medically  indi- 
gent person  ill  with  smallpox  or  other  disease  dangerous  to  the  public 
health  shall  be  paid  by  the  town  where  he  has  a  residence,  except  in  the 
case  of  a  chronic  nonresident  in  which  case  such  expenses  shall  be  paid 
by  the  Department.    If  this  law  were  to  be  repealed,  payment  of  the  medi- 
cal expenses  of  such  medically  indigent  patients  would  come  from  Medicaid, 
thus  relieving  some  of  the  financial  burden  on  the  communities. 

16.  AN  ACT  RELATIVE  TO  DISPOSAL  OF  PRIVY,  CESSPOOL  AND  SEPTIC  TANK  CONTENTS. 

The  proposed  legislation  would  give  the  Department  authority  to  re- 
quire the  construction  of  treatment  facilities  for  cesspools  and  septic 
tank  contents .  Chapter  ^55  of  the  Acts  of  19&7  inserted  Section  31D  in 
Chapter  111  of  the  General  Laws  which  permits  cities  and  towns,  subject 
to  approval  of  the  Department,  to  provide  facilities  for  disposal  of 
cesspool  and  septic  tank  contents  and  to  charge  private  persons  for  the 
use  of  such  facilities . 

At  the  present  time  either  a  private  party  or  a  municipality  may  con- 
struct such  facilities.     In  many  communities,  however,  no  adequate  facility 
exists  and  it  does  not  appear  that  such  will  be  constructed  in  the  near 
future.    Many  boards  of  health  are  in  the  rather  awkward  position  of  ap- 
proving permits  for  the  transportation  of  such  contents,  but  knowing  that 
no  disposal  facilities  exist.    If  the  septic  tank  systems  are  not  pumped 
out  about  every  two  years,  these  systems  will  fail.    On  the  other  hand,  at 
the  present  time,  without  the  proper  septic  tank  content  disposal  facili- 
ties, the  trucks  hauling  such  material  do  not  have  a  point  of  disposal 
and  thus  use  the  nearest  stream  or  inadequate  facility,  causing  nuisance 
conditions.    Therefore,  it  is  necessary  that  the  Department  have  the  author- 
ity to  require  the  construction  of  these  facilities. 

17.  AN  ACT  RELATING  TO  THE  COMMISSIONER  OF  PUBLIC  HEALTH. 

The  purpose  of  this  act  is  to  amend  General  Laws,  Chapter  17  to  raise 
the  salary  of  the  Commissioner  of  Public  Health  in  line  with  the  duties 
and  responsibilities  of  the  position  and  on  parity  with  positions  of  like 
duties  and  responsibilities. 

18.  AN  ACT  RELATIVE  TO  THE  CONTROL  OF  ALGAE,  WEEDS  AND  AQUATIC  NUISANCES 
IN  CERTAIN  LAKES,  PONDS,  STREAMS  AND  OTHER  BODIES  OF  WATER  BY  THE 
DEPARTMENT  OF  PUBLIC  HEALTH. 

It  is  proposed  to  amend  Section  5E  so  that  a  system  of  priorities 
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for  treatment  nay  be  established  in  the  Water  Resources  Commission  to  assist 
the  .Department  in  selecting  waters  Tor  control  work.    There  are  also  provi- 
sions for  funding  so  that  the  Department  may  be  able  to  carry  out  the 
provisions  of  the  above  law. 

19.  AN  ACT  RELATIVE  TO  THE  CONTROL  OF  ALGAE,  WEEDS  AND  AQUATIC  NUISANCES 
IN  CERTAIN  LAKES,  PONDS,  STREAMS  AND  OTHER  BODIES  OF  WATER  BY  THE 
DEPARTMENT  OF  PUBLIC  HEALTH. 

The  proposed  amendment  to  Chapter  ^0  would  provide  a  mechanism  whereby 
cities  and  towns  may  financially  assist  in  the  control  of  aquatic  nuisances 
in  the  waters  of  the  Commonwealth. 

20.  RESOLVE  PROVIDING  FOR  AN  INVESTIGATION  AND  STUDY  BY  A  SPECIAL  COMMIS- 
SION RELATIVE  TO  THE  PRESERVATION  OF  THE  PURITY  OF  CERTAIN  WATERS 
USED  AS  WATER  SUPPLIES  WITHIN  THE  COMMONWEALTH. 

The  last  comprehensive  study  and  report  of  this  type  conducted  by  the 
Department  was  done  under  the  provisions  of  Chapter  67  of  the  Resolves  of 
195^. 

Since  that  time  many  new  types  of  polluting  materials,  such  as  road 
salts  and  pesticides  have  come  into  general  use.    There  is  increasing 
pressure  from  conservation  and  recreation  groups  to  allow  greater  use  of 
the  water  and  watershed  areas  of  public  water  supplies  for  various  uses; 
and  there  is  increasing  awareness  of  the  fact,  on  the  part  of  municipalities, 
that  by  providing  an  appropriate  treatment  plant  it  may  be  possible  for 
communities  to  dispose  of  large  areas  of  land  once  needed  for  protection 
of  the  water  supply  and  return  the  land  to  other  uses.    Also,  with  the 
passage  of  Chapter  685  of  I966       the  "Clean  Waters  Act"  —  all  waters  of 
the  Commonwealth  have  been  classified  as  to  quality  and  present  and  future 
use,  and  the  water  needs  of  the  Commonwealth  should  be  restudied  in  this 
context . 


-1*0- 


DEPARTMENT  OF  PUBLIC  HEALTH 


CORRECTED  COPY 


YEAR 

1958 

1968 
1968 


BUDGET  1957  -  1968 


GRAND  TOTAL  -  DEPARTMENT  AND  INSTITUTIONS 


TOTAL 
BUDGET 

$44,458,264, 


$21,421,754. 


$23,036,510. 


PER 

CAPITA 


TOTAL 
STATE 


PER 

CAPITA 


$8.18  $37,137,753.  $6.83 
DEPARTMENT  -  MAINTENANCE 

$3.94  $14,101,243.  $2.59 
INSTITUTION  -  MAINTENANCE 

$4.24      .$23,036,510.  .$4.24 


TOTAL 
FEDERAL 

320  ,  511, 


$7,320  ,  511, 


PER 

CAPITA 
$1.  35 


$1.  35 


CORRECTED 
DEPARTMENT  EXPENDITURES  1967  -  1968 


Commissioner's  Salary 

Administration 

Mass.   Committee  on  Children 
and  Youth 

Drug  Addiction  Rehabilitation 

Board 

Medicaid 

Children  &  Youth  Projects 

Training  &  Research 

Environmental  Sanitation 
Special  Projects 
Air  Pollution  Control 
Water  Pollution  Control 
New  England  Interstate 
Water  Pollution  Control 

;  Chronic  Disease  Control 
Measles  Vaccine  Program 
Poliomyelitis  Vaccine  Program 
Equine  Encephalitis  Study 
Vaccination  Assistance  Projed 

Consumer  Products  Protection 
Pesticide  Board 

Health  Services 

Care  of  Prematurely  Born 
Infants 

Hospital  Facilities 


TOTAL 

STATE 

FEDERAL 

23,000.00 

23,000.00 

1,034,131.04 

480,781. 37 

553,349.57 

86,034. 27 

5,722. 55 

79,311. 72 

248,  525.09 
381,907. 13 
215,917.04 

247,878.05 
101,781. 34 

647.04 
280,125.  79 
215,917.04 

417,458.  49 

417,468. 49 

1,021,868. 16 
65,120. 21 
120,052.  53 
25,625.85 

913,955.  22 
ot.120.21 
75,712.  21 

107,912.94 

44,350.32 
25,625.  85 

11, 550.00 

11, 550.00 

2,758,066. 14 
248,414. 50 
188,492. 99 
32,424.  86 
192,965.  78 

2,193,182.36 
248,414. 50 
186,492. 99 
32,424. 86 

564,883. 78 
192,965.  78 

679, 574. 95 
21,008. 17 

651,936.  55 
21,008. 17 

27,638.40 

2,940,830. 54  . 

1,148,151. 11 

1,792,679.43 

292,195. 50 

292,195. 50 

592,077. 37 

136,264.35 

455,813.02 
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DEPARTMENT  EXPENDITURES  1957  -  1958 


Tuberculosis  Control 
Institute  of  Laboratories 
Community  Health  Grant- In- Aid 
Capital  Outlay 

TOTAL  EXPENDITURES 


CONTINUED 


TOTAL 


4,147,190.88 
1,326,125.61 
42,918.03 
18,519.38 
17,133,015.71 


STATE 
4,002, 580. 37 
1,184,  509.12 

18,519.38 


FEDERAL 
144,610. 51 
141,616. 49 
42,918.03 


12,045,181.41  5,087,834.30 
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DEPARTMENT  OF  PUBLIC  HEALTH 


YEAR 
1968 

1968 

1968 


BUDGET  I967  -  1968 
GRAND  TOTAL  -  DEPARTMENT  AND  INSTITUTIONS 


TOTAL 
BUDGET 


$44,458,264. 


$21,1*21,754. 


$23,036,-510. 


PER 
CAPITA 


TOTAL 
STATE 


PER 
CAPITA 


$8.18  $37,137,753-  $6.83 
DEPARTMENT  -  MAINTENANCE 

$3-94  $14,101,243.  $2.59 
INSTITUTION  -  MAINTENANCE 

$4.24        $23,036,510.  $4.24 


TOTAL 
FEDERAL 


PER 
CAPITA 


$7,320,511.  $1.35 


$7,320,511.  $1.35 


DEPARTMENT  EXPENDITURES  I967  -  1968 


Commissioner '  s  Salary- 
Administration 

Mass.  Committee  on  Children 


TOTAL 
23,000.00 
1,034,131.04 


and  Youth 
Drug  Addiction  Rehabilitation 

Board 
Medicaid 


Training  &  Research 
Environmental  Sanitation 


301,951.31 

1 

248,525.09 
381,907.13 

417,468.49 


Special  Projects 
Air  Pollution  Control 
Water  Pollution  Control 
New  England  Interstate  Water 
Pollution  Control 


1,021,868.16 
66,120.21 
120,062.53 
25,625.85 


11,550.00 


Chronic  Disease  Control 


2,758,066.14 

Measles  vaccine  Program  248,4l4.60 
Poliomyelitis  Vaccine  Programl88 , 492 . 99 
Equine  Encephalitis  Study  32,424.86 
Vaccination  Assistance 
Project 


Conrarmer  Products  Protection 
Pesticide  Board 

Health  Services 

Care  of  Prematurely  Born 
Infants 


y.>spi-tal  Facilities 


192,965.78 

679,574.95 
21,008.17 

2,9^0,830.54 

292,196.60 

592,077.37 


STATE 

23,000.00 

480,781.37 

6,722.55 

247,878.05 
101,781.34 


913,955.22 
66,120.21 
75,712.21 


11,550.00 

2,193,182.36 
248,414.60 
188,492.99 
32,424.86 


651,936.55 
21,008.17 

1,148,151.11 

292,196.60 

136,264.35 


FEDERAL 

553,349.67 

295,228.76 

647.04 
280,125.79 

417,468.49 

107,912.94 

44,350.32 
25,625.85 

564,883.78 

192,965.78 
27,638.40 

1,792,679.43 


455,813.02 
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DEPARTMENT  EXPENDITURES  I967  -  19^8 
CONTINUED 

TOTAL  STATE  FEDERAL 

Tuberculosis  Control                 4,147,190.88  4,002,580.37  144,610.51 

Institute  of  Laboratories          1,326,125.61  1,184,509.12  l4l,6l6.49 

Community  Health  Grant-in-Aid        42,918.03    42,918.03 

Capital  Outlay                               18,519*38  18,519.38   

TOTAL  EXPENDITURES             17,133,015 • 71  12,o45,l8l.4l  5,087,834.30 
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BUREAU  OF  CHRONIC  DISEASE  CONTROL 


Division  of  Adult  Health 

The  Division  of  Adult  Health  has  the  responsibility  of  providing 
leadership  and  guidance  in  problems  of  chronic  disease  and  disability  and 
in  the  health  protection  of  adults,  especially  the  elderly. 

The  activities  can  be  separated  into  two  groups:    l)  Categorical 
Disease  Programs,  such  as  cancer,  heart  disease,  glaucoma,  diabetes; 
2)  Community  Health  Service  Programs  directed  toward  the  organization,  pro- 
motion and  strengthening  of  services  for  the  chronically  ill  and  aged. 

Two  bills  of  vital  interest  to  the  Division  were  enacted  by  the 
Massachusetts  Legislature.    House  Bill  1|02  provides  services  for  persons 
suffering  from  chronic  renal  disease,  and  House  Bill  88l  establishes  a 
legislative  commission  to  study  the  State  Throat  Culture  Program. 

The  major  expenditure  of  funds  within  the  Division  continued  to 
be  for  the  Cancer  Registry,  while  a  major  effort  has  been  in  cervical  can- 
cer control.    Efforts  were  made  to  link  State  cancer  registration  within 
the  Tri- State  Regional  Medical  Program. 

Guidelines  for  community  programs  for  the  detection  of  cervical 
cancer  have  been  completed.    Screening  programs  utilizing  the  "Pap"  smear 
have  been  extended  in  prenatal  and  family  planning  clinics  and  arrange- 
ments are  being  made  for  screening  in  three  large  industries. 

The  first  eleven  students  graduated  from  the  Boston  School  of 
Cytotechnology .    The  State  Tumor  Diagnosis  Service  was  reorganized,  limit- 
ing future  examinations  to  skin  specimens  for  persons  under  sixty-five. 
In  a  later  phase  the  emphasis  will  be  on  cytological  examinations. 

Use  of  the  State  Throat  Culture  Program  increased.  Evaluation 
of  the  program  was  virtually  completed,  as  was  the  coincident  study  of 
known  rheumatic  fever  patients. 

Initial  recommendations  were  drawn  up  for  trial  screening  pro- 
grams in  the  detection  of  heart  disease.     In  response  to  recommendations 
of  an  expert  committee,  a  survey  of  coronary  care  facilities  in  community 
hospitals  began,  and  one  application  to  train  nurses  was  approved. 

Eighteen  glaucoma  screening  programs  were  conducted.    New  methods 
of  tonometry  and  visual  field  estimation  were  explored.    Diabetes  screen- 
ing programs  were  organized  in  seven  communities,  multiphasic  screening 
procedures  were  investigated  and  discussed. 

The  Massachusetts  Interagency  Council  on  Smoking  and  Health 
continued  to  receive  strong  staff  support.    Four  regional  councils  were 
established.    A  weekly  newsletter  was  supplied,  and  Division  staff  took 
part  in  radio  and  television  anti-smoking  programs. 
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Division  staff  worked  with  a  federally- supported  model  Sxate  Plan 
for  kidney  disease  control.    An  interdepartmental  committee  was  set  up  to 
mobilize  support  for  persons  suffering  from  end-stage  kidney  disease.  . 

The  Division's  responsibilities  in  home,  highway  and  industrial 
safety  continued.     Programs  of  epilepsy  and  hemophilia  control  were  ex- 
plored.    In  the  home  health  area  the  Division  provided  consultants  on 
social  work,  nutrition  and  physical  therapy  and  made  simple  contracts 
available.    Considerable  effort  went  into  recruiting  qualified  social 
workers,  dietitians  and  therapists  for  medical  care  facilities. 

The  number  of  regional  homemaker  agencies  continued  to  increase. 
An  interdivisional  committee  worked  at  drawing  up  guidelines  and  identify- 
ing areas  where  evaluative  studies  are  needed.    A  Massachusetts  Council 
for  Homemaker  Service  was  organized  and  held  its  first  annual  meeting. 

Coordinators  of  community  services  have  helped  local  community  planning 
groups  develop  patterns  for  the  delivery  of  a  broad  range  of  home  health 
services.    Nine  "core  communities"  were  involved.    The  coordinators  were 
also  involved  with  the  Model  Cities  Program,  Area  Health  Planning,  Head 
Start  Summer  Program,  Commonwealth  Service  Corps,  Technical  Assistance 
Program  and  Brockton  Multi-Service  Center.    Division  staff  participated  in 
a  survey  of  Information  and  Referral  Services  and  in  a  series  of  work  con- 
ferences on  problems  of  these  services . 

The  Massachusetts  Commission  on  Aging  and  the  Division  co- 
sponsored  work  conferences  for  public  health  nurses  and  information  and 
referral  aides  working  with  the  aged.    Directors  of  five  Senior  Citizen 
Centers  consulted  the  Division  on  the  conduct  of  screening  programs, 
the  planning  of  nutrition  services  and  the  development  of  an  over- all 
health  program. 

Two  new  community  health  programs  were  funded  through  the  Divi- 
sion and  consultation  provided  to  twelve  current  projects.    Five  projects 
were  funded  through  the  Department's  Community  Health  Services  Grants 
Program.    Six  of  the  Developmental  Grants  awarded  last  year  to  home  health 
agencies  were  continued. 

Among  the  community  health  studies  in  progress  are  a  survey  of 
home  health  services,  a  study  of  homemaker  services,  utilization  of  thera- 
peutic and  social  services  in  home  health  agencies  and  "Fact  Finding  for 
Comprehensive  Health  Planning." 

Future  plans  center  on  the  integration  of  Adult  Health  activi- 
ties within  programs  of  comprehensive  medical  care  wherever  practicable, 
with  special  attention  to  the  needs  of  adults,  especially  those  chroni- 
cally ill  or  aged.    Adult  Health  activity  will  be  increasingly  decen- 
tralized.   Given  an  adequate  appropriation,  an  office  for  kidney  disease 
control  will  be  established.    Disease  screening  methods  will  be  explored, 
expanded  and  made  available  to  Model  City  planners  and  community  action 
councils.    The  needs  of  the  elderly,  particularly  those  in  nursing  homes, 
will  be  further  identified  with  the  purpose  of  helping  them  enjoy,  within 
their  potential,  an  active  and  satisfactory  life. 
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Division  of  Alcoholism 


It  is  the  responsibility  of  the  Division  of  Alcoholism  to  l)  es- 
tablish programs  for  the  diagnosis,  treatment  -and  rehabilitation  of  alco- 
holics; 2)  study  the  problems  of  alcoholism;  3)  develop  and  promote 
preventive  and  educational  programs  relating  to  alcoholism;  k)  coordinate 
the  work  of  all  departments  and  agencies  dealing  with  the  care  and  treat- 
ment of  alcoholics  or  with  the  problems  of  alcoholism. 

Efforts  in  education  this  year  included  work  with  church  leaders, 
voluntary  alcoholism  committees,  nurses,  police,  and  schools.  Concentra- 
tion was  on  preparing  school  systems  to  teach  effectively  about  alcohol. 
Response  to  the  program  was  more  positive  than  ever  before,  probably  due 
to  increased  skill  in  program  planning  as  well  as  to  the  widespread'  alarm 
occasioned  by  young  people's  use  of  drugs.    Six  schools  participated  in 
intensive  in-service  training  of  teachers  and  pilot  teaching  programs: 
Falmouth,  Braintree,  Nipmuc  Regional,  Manchester,  Ipswich,  and  North 
Quincy . 

With  the  pilot  phase  over,  the  hard  test  for  each  school  remains 
to  implement  teaching  about  alcohol  on  a  permanent  basis.    The  Division 
is  continuing  to  make  consultation  services  available  to  these  schools. 

"Alcohol  Education  Re-evaluated,"  an  article  on  the  Division's 
approach  to  alcohol  education,  has  been  published  in  the  Bulletin  of  the 
Secondary  School  Principals'  Association.  It  gives  methods,  guidelines 
and  general  suggestions.  Two  other  documents  are  now  at  the  printers  -- 
"Alcohol  and  Responsibility,"  to  be  used  for  church -related  groups;  and 
"Alcoholism  in  Massachusetts,"  which  includes  a  description  of  the  Divi- 
sion's program  and  treatment  resources. 

A  new  group  worked  with  this  year  was  the  Massachusetts  Driver 
Education  Association.    The  Division  helped  them  plan  and  conduct  a  half- 
day  meeting  on  alcohol  as  part  of  an  all-day  workshop. 

Coordination  activities  were  directed  toward  increasing  the 
resources  available  to  the  alcoholic.     Lemuel  Shattuck  Hospital,  after 
several  years  consideration,  has  decided  to  open  a  ward  for  the  treatment 
of  alcoholism.    Boston  City  Hospital  has  reorganized  Mattapan  Sanatorium 
and  the  Long  Island  Hospital.    Mattapan  is  now  a  chronic  disease  hospital 
and  has  a  half-way  house  which  will  accept  tuberculous  and  non- tuberculous 
alcoholics.     In  addition,  the  Long  Island  Hospital  treatment  program  for 
alcoholics  is  being  strengthened  and  its  staff  is  working  closely  with 
that  of  the  Mattapan  Chronic  Disease  Hospital. 

In  the  State  mental  hospitals,  alcoholism  units  are  being  devel- 
oped with  Division  assistance  at  Delivers  arid  Worcester.    Several  other 
State  agencies  have  expanded  their  participation  in  aiding  the  alcoholic. 
Tne  health  supervisors  of  the  Massachusetts  Rehabilitation  Commission 
have  received  alcoholism  training  and  are  working  with  the  North  Shore 
Committee  on  Alcoholism  for  the  development  of  a  half-way  house.  Veterans 
Services  has  revised  its  policies  to  provide  financial  aid  for  veterans 
treated  for  alcoholism. 


Half-way  house  services  have  beer;  expanded  slightly  for  alco- 
holics in  the  Boston  area,  particularly  by  Hope  House.    The  Division  has 
given  consultation  and  encouragement  to  inquirers  from  all  over  the  State 
who  are  interested  in  establishing  new  half-way  houses. 

The  Division  continued  to  work  closely  with  voluntary  committees 
on  alcoholism,  organized  as  the  Massachusetts  Association  of  Committees 
and  Councils  on  Alcoholism  (MACCA) . 

Among  those  trained  in  Division  programs  this  year  were  clergy- 
men at  Maryknoll  Seminary  and  Episcopal  Theological  Seminary;  nurses  at 
the  Boston  College  School  of  Nursing;  dietetic  interns  at  Peter  Bent  Brig- 
ham  Hospital;  and  State  Police,  in  connection  with  the  Breathalyzer.  A 
Nursing  Institute  was  conducted  for  hospital  and  public  health  nurses  in 
the  Central  Massachusetts  region. 

A  new  State- supported  alcoholism  clinic  has  opened  at  Franklin 
County  Hospital  in  Greenfield.    In  addition,  the  Division  has  now  taken 
over  primary  support  for  the  South  End  Center  for  Alcoholics,  operated  by 
Boston  University  Medical  School,  Division  of  Psychiatry.    This  brings 
the  total  number  of  outpatient  programs  supported  by  the  Division  to 
nineteen,  and  represents  a  considerable  increase  in  both  cases  and  case- 
load over  last  year.    The  Division  is  also  providing  for  hospitalization, 
half-way  house  care,  and  assistance  for  acute  alcoholics. 

The  current  program  emphasizes  primarily  coordination,  planning 
and  preventive  education.    The  Division's  goal  for  the  future  is  to  pro- 
vide more  direct  clinical  service  to  the  public. 


Division  of  Communicable  Pise ases 

The  Division  operates  two  separate  and  distinct  programs.  The 
communicable  disease  program  is  essentially  advisory  and  investigatory. 
The  venereal  disease  control  program  combines  the  features  of  a  medical 
care  program  and  epidemiological  responsibility. 

Communicable  Disease  Program 


A  ninety-eight  per  cent  reduction  in  reported  cases  of  measles 
was  the  most  significant  achievement  during  this  annual  period.  In 
Massachusetts  the  measles  season  begins  in  October,  peaks  in  April,  and 
declines  in  June.    For  the  year  1967,  ^-20  cases  of  measles  were  reported 
in  contrast  to  19,512  cases  reported  in  1965. 

A  School  Immunization  Law  (considered  to  be  a  model  law  by  the 
United  States  Public  Health  Service,  Communicable  Disease  Center,  which 
has  recommended  that  other  States  have  similar  laws)  was  passed  in  1967. 
It  was  signed  by  the  Governor  on  September  5,  19&7  and  became  effective 
on  December  5,  I967.      The  lav;  requires  that  all  school  children  be  im- 
munized against  smallpox,  whooping  cough,  diphtheria,  tetanus,  measles, 
and  poliomyelitis  unless  there  are  medical  or  religious  contraindications. 
One  of  the  benefits  of  this  law  is  that  it  will  enable  the  Division  to 


concentrate  on  the  Immunization  of  tho  preschool  child*    With  a  Federal 
grant,  the  Division  has  launched  a  Home  Visitation  Program  to  determine 
local  pockets  of  susceptibles  and  to  arrange  for  their  immunization.  To 
carry  out  this  ob.  ective.  financial  assistance  is  provided  to  the  local 
hoards  of  health  in  the  form  of  a  fee- for- service  basis  to  do  the  follow- 
ing:   1)  Within  thirty  days  of  delivery  of  a  child,  arrange  with  the 
public  health  nurse  to  make  a  heme  visit,  and  arrange  for  an  immunization 
program  through  the  family  physician  or  through  a  local  board  of  health; 
2)The  local  public  health  nurse  to  survey  families  of  two-year-old  children 
to  determine  if  each  child  has  completed  a  primary  series  of  Immunizations, 
and  if  not,  arrange  for  completion  of  the  series;  3)  Survey  the  immuniza- 
tion status  of  all  children  entering  kindergarten  or  grade  one,  whichever 
is  earlier  in  that  community. 

From  September  1967  through  January  31,  i960,  a  total  of  22, If 96 
families  was  surveyed. 

The  expected  outbreak  of  Asian  influenza  occurred  in  Massachu- 
setts.   It  began  on  December  12,  I96Y  in  Medford  and  spread  rapidly  through 
eastern  and  southeastern  Massachusetts  and  then  proceeded  westward.  By 
February  29,  I96&  the  epidemic  was  over. 

There  were  no  cases  of  poliomyelitis  in  Massachusetts  in  1967, 
for  the  third  successive  year. 

Rabies  control  measures  have  been  intensified.    Twenty- two  rabid 
bats  were  diagnosed  in  Massachusetts  from  I96I  through  the  end  of  1967. 
A  five-point  program  has  been  developed  by  the  Division  in  cooperation  with 
the  Division  of  Animal  Health  (formerly  the  Division  of  Livestock  Disease 
Control)  of  the  Department  of  Agriculture,  the  Massachusetts  Medical  So- 
ciety, and  the  Massachusetts  Veterinary  Association.    Since  January  I96I 
the  Division  staff  has  t alien  the  responsibility  of  Immunizing  veterinarians 
against  rabies.    Thus  a  group  of  highly  immunized  individuals  is  available 
for  the  production  of  hyperimmune  gamma  globulin  rabies. 

A  live,  attenuated  mumps  vaccine  was  licensed  in  January  and  the 
Mumps  Immunization  Program  began  in  October.    The  Division  is  providing 
vaccine  to  local  boards  of  health  for  the  immunization  of  susceptible 
students  in  the  seventh,  eighth,  and  ninth  grades  of  school. 

Venereal  Disease  Program 

The  Venereal  Disease  Program  is  responsible  for  the  follow-up 
of  all  contacts  named  by  infected  military  patients  whose  encounter  or  ex- 
posure took,  place  in  this  State  and  who  could  most  likely  be  found  in 
Massachusetts.    The  problem  in  Massachusetts  centers  around  the  picliup 
rather  than  the  commercial  prostitute,  and  the  most  frequent  places  of 
pickup  are  taverns,  bars  and  restaurants .    The  home,  hotels  and  automobile, 
in  that  descending  order  of  frequency,  are  the  places  of  exposure. 

The  Division  continued  the  follow-up  of  all  selectees  discovered 
to  have  a  positive  blood  test  for  syphilis  or  other  evidence  of  venereal 
disease.    These  patients  may  be  examined  by  their  private  physician  or  at 
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the  nearest  State  cooperating  venereal  disease  clinic.    The  reports  are 
evaluated  and  sent  to  the  Induction  Board.    Similarly,  the  Division  re- 
ceives reports  from  the  military  of  men  separated  from  the  Armed  Forces 
who  need  follow-up  for  these  diseases.    The  Division  is  also  responsible' 
for  interviewing  military  patients  in  Massachusetts  for  their  contacts. 

With  the  increase  in  interstate  marriages,  there  has  been  an 
increase  in  problems  associated  with  the  premarital  medical  certificates. 
At  present,  Massachusetts  will  accept  the  certificates  of  thirty-eight  of 
the  forty-three  States  and  one  Territory  that  have  premarital  examination 
laws.  In  return,  twenty- three  States  have  agreed  to  accept  the  Massachu- 
setts certificate.    Plans  to  extend  this  reciprocity  continued. 

The  Division's  active  training  program  included  lectures  on 
venereal  disease,  social  health,  and  communicable  disease,  films,  pamphlets, 
consultation,  training  courses,  radio  and  television  broadcasts.  Physi- 
cians at  Boston  City  Hospital  were  given  a  course. 

The  Curriculum  Guide  on  the  Venereal  Diseases  for  school  teachers 
instructing  at  the  seventh,  eighth  and  ninth  grade  level,  prepared  by 
Boston  College  School  of  Education,  has  been  printed.    A  second  Curricu- 
lum Guide  for  Grade  Levels  Five  and  Six  will  be  completed  by  December  31 > 
1968. 

The  Private  Pnysician  Attitude  Study,  a  five  volume  report,  was 
carefully  studied  and  plans  made  to  publish  the  results .    Five  other 
States  in  which  similar  studies    had  been  made  cooperated  in  preparing  a 
joint  manuscript  which  was  sent  to  the  American  Medical  Association  for 
publication.    It  appears  evident  from  the  study  that  not  all  doctors 
clearly  understand  the  reason  for  reporting  cases  of  venereal  disease. 
Intensification  of  the  Sero-Reactor  and  Private  Physician  Visitation  Pro- 
grams serve  as  a  device  for  continuing  education  in  the  venereal  diseases 
for  private  physicians,  as  well  as  a  method  for  finding  more  new  cases  of 
early  infectious  syphilis. 

In  addition  to  preventive  and  control  activities,  the  Division 
is  currently  engaged  in  the  following  applied  research  studies :  Sero- 
reactor  study  program;  military  interviewing  program;  treponema  pallidum 
immobilization  test  study;  evaluation  of  the  FTA-ABS  test;  evaluation  of 
the  sensitivity  of  gonorrhea  to  penicillin;  cardiovascular  syphilis  study; 
long-term  follow-up  of  chronic  biologic  false  positive  reactors;  analysis 
of  the  type  of  questions  asked  by  student  nurses  prior  to  their  receiving 
a  six-hour  course  of  lectures  on  the  venereal  diseases ;  attempt  to  estim- 
ate the  level  of  information  about  family  life  education  in  a  student 
nurse  group,  congenital  syphilis  study. 

Division  of  Dental  Health 

The  objectives  of  this  Division  are  the  control  of  oral  diseases 
and  malformations  and  the  control  of  hazards  to  health  arising  from  dental 
treatment  procedures  through  the  development  of  organized  systems  of  dental 
treatment,  preventive  dentistry,  dental,  research,  and  dental  education. 


Two  important  administrative  steps  have  made  this  the  most  in- 
novative year  in  the  history  of  dental  services  in  Massachusetts.  This 
State's  acceptance  of  the  Medicaid  program  has  made  dental  treatment 
available  to  the  underprivileged  child:  and  the  legislative  approach  to 
the  fluoridation  of  public  water  supplies  has  been  simplified.  Further, 
for  the  first  time  in  the  history  of  the  Commonwealth,  specific  recognition 
has  been  given  to  dental  health  as  an  objective  of  the  Department  of  Public 
Health  by  action  of  the  General  Court. 

The  Division  has  worked  toward  the  control  of  quality  of  service 
in  the  Medicaid  program  by  concentrated  study  of  the  patterns  of  dental 
service  utilization.    The  Head  Start  programs  have  been  studied  in  the 
field  in  depth.    The  Maternity  and  Infant  Care  and  Children  and  Youth  proj- 
ects with  their  dental  components  have  begun  to  provide  dental  services  in 
urban  areas.    The  Urban  Neighborhood  Health  Center  Project  of  the  Office 
of  Economic  Opportunity  serves  an  isolated  area  with  a  unique  resource  of 
quality . 

Special  efforts  in  the  development  of  treatment  facilities  for 
the  exceptional  and  handicapped  children  have  continued.    A  new  plan  for 
the  dental  care  of  the  handicapped  child  has  been  developed  for  western 
Massachusetts .    Studies  for  the  improvement  in  treatment  of  the  facially 
disfigured  child  have  gone  into  their  third  year  with  demonstrated  results. 

Division  staff  assisted  the  special  commission  studying  the 
dental  health  of  the  people  of  Massachusetts.    Its  report  on  preventive 
dentistry  was  well  received  by  the  General  Court  and  resulted  in  discard 
of  the  "mandatory  referendum"  approach  to  the  fluoridation  of  public 
water  supplies  in  favor  of  procedures  that  will  make  meaningful  protection 
from  tooth  decay  available  to  the  people. 

Continued  study  of  radiation  exposure  from  dental  situations 
indicates  that  significant  radiation  from  this  source  is  less  now  than  it 
has  been  for  the  past  twenty  years,  and  that  the  level  is  still  dropping. 

The  Division  has  supported  professional  education  by  cooperative 
studies  of  the  continuing  education  of  dentists  in  Massachusetts.  The 
public  regional  vocational  schools  have  been  encouraged  and  assisted  in 
the  training  of  dental  auxiliaries. 

Special  research  projects  have  been  undertaken  on  the  preven- 
tion of  tooth  decay  by  simplified  topical  methods;  the  practical  use  of 
thermoluminescent  chemicals  as  measures  of  radiation  levels  in  clinical 
situations;  evaluation  of  a  non-destructive  biopsy  technique  of  tooth 
tissue . 

Plans  for  the  future  include  more  extensive  use  of  computer 
facilities  in  patterning  urban  dental  care,  continued  work  with  the  den- 
tal profession  toward  voluntary  controls  of  the  quality  of  service  under 
Medicaid,  and  continued  education  at  the  professional  level. 


D i v i sion  of  Nursing  Homes  and  Related  Facilities 


The  prjunary  purposes  of  the  Division  are  licensure,  regulation 
and  Medicare  certification  of  the  facilities  in  its  jurisdiction.  The 
Division  has  also  assumed  a  role  in  the  development  of  quality  control 
aspects  of  the  Medicare  program  as  it  applies  to  nursing  homes  and  re- 
lated facilities. 

One  hundred  and  twenty- six  nursing  homes  are  certified  as  ex- 
tended care  facilities.    All  certified  extended  care  facilities  were 
re- surveyed  during  the  current  year.    To  help  Medicare  surveyors  evaluate 
the  function  of  the  utilization  review  committees,  a  Utilization  Review 
Form  was  developed.    Social  Security  Administration  has  requested  per- 
mission to  distribute  the  form  to  other  States  in  an  effort  to  assist  them 
in  the  compilation  of  utilization  review  data. 

Rules  and  Regulations  for  the  Construction  of  New  Convalescent 
or  Nursing  Homes  in  Massachusetts  were  adopted  on  March  19,  1968.  Plans 
for  nursing  and  rest  homes  were  reviewed,  and  final  approval  given  forty 
plans;  twenty- two  new  facilities  were  constructed.    The  Department  adopted 
procedures  and  priorities  in  area-wide  planning  of  nursing  homes  as  an 
administrative  guide  to  the  Division.    Inspect ional  regions  were  readjusted. 
An  emergency  drug  kit  is  being  provided  for  nursing  homes.    A  Division 
Committee  on  Clinical  Records  was  established  to  review  patient  record 
forms  used  by  nursing  homes.    An  area-wide  planning  research  project, 
undertaken  jointly  with  the  Area  Development  Center  at  Boston  University, 
was  completed,  as  was  a  research  project  contracted  by  the  Public  Health 
Service  with  the  Division  for  the  analysis  of  the  relationship  of  costs 
and  levels  of  service  in  Massachusetts  nursing  homes. 

A  standard  hearing  procedure  was  set  up  to  cover  revocations 
or  refusals  to  renew  licenses.    The  Department  closed  six  nursing  and 
five  rest  homes.     In  addition,  twenty- five  nursing  and  thirty- two  rest 
homes  closed  voluntarily. 

Training  programs  were  established  for  inspectional  staff,  in- 
cluding areas  of  consultation  and  rehabilitation  nursing,  evaluation  of 
menu  planning  for  geriatric  patients,  fire  safety,  and  general  sanitation. 
A  Title  XIX  Medical  Assistance  Council  Task  Force  and  an  Ad  Hoc  Social 
V/ork  Advisory  Committee  were  structured.    The  following  Guidelines  were 
completed  and  distributed:    l)  For  Social  Work  Program  in  Nursing  Homes 
and  Extended  Care  Facilities,  with  sample  records  and  contract  agreement 
forms;  2)  For  Dietitians  in  Extended  Care  Facilities,  with  sample  agree- 
ment forms . 

Plans  for  the  future  relate  to  re-evaluation  of  State  statutes, 
regulations  and  standards  to  ensure  improvement  in  the  quality  of  nursing 
home  care. 

Lemuel  Shattuck  Hospital 

Lemuel  Shattuck  Hospital  exists  to  serve  patients  who  have  not 
responded  to  the  usual  therapies  of  acute  disorders .    Justification  of 


the  Hospital  as  an  institution  lies  in  the  probability  that  chronic  illness 
can  be  more  successfully  treated  in  the  atmosphere  of  a  referral  hospital 
than  among  the  distractions  and  drama  of  emergency  admissions. 

This  year  there  was  a  trend  toward  more  intensive,  short-term 
care,  which  was  reflected  in  the  increased  number  of  admissions  and  a  de- 
crease in  total  inpatient  days .    The  median  length  of  stay  was  shorter 
than  in  previous  years.    There  were  more  visits,  not  only  to  the  regular 
outpatient  clinics  but  also  to  other  units  of  the  Hospital,  such  as  renal 
dialysis  and  physical  therapy. 

Several  new  important  programs  were  developed  during  the  year. 
The  Continuing  Care  Unit  was  opened.    It  provides  preparation  of  patients 
for  discharge  to  their  homes  and  acts  as  a  communication  liaison  for  pa- 
tients, relatives,  physicians,  community  agencies,  and  the  staff  of  the 
Hospital.    Patients  and  families  are  instructed  in  post-hospital  care. 

The  Oncology  Division  began  a  program  of  family- oriented  care 
of  patients  with  cancer.    This  represents  a  team  effort  to  approach  the 
care  of  these  patients  and  their  families  in  concern  for  their  total  situ- 
ation.   A  member  of  the  Visiting  Nurse  Association  becomes  a  member  of  the 
Oncology  Staff  for  the  purposes  of  this  program,  which  has  been  successful 
in  raising  the  morale  of  both  the  patients  and  the  nursing  staff. 

The  Community  Ambulatory  Rehabilitation  Service  was  initiated  to 
provide  transportation  to  certain  patients  for  therapy  as  outpatients  who 
are  thus  able  to  live  at  home  and  avoid  costly  hospitalization.  The 
Neurology  Service  and  the  Training  Center  for  Comprehensive  Care  provided 
training  in  home  care  for  relatives  of  stroke  patients .    A  controlled  study 
of  the  effectiveness  of  this  training  program  is  also  taking  place. 

One  of  the  outstanding  improvements  in  the  established  programs 
was  the  enlargement  of  the  renal  dialysis  program  to  care  for  more  patients 
in  the  hospital.    Home  dialysis  of  some  patients  was  also  begun.  The 
Kidney  Disease  Planning  Project,  to  promote  coordinated  development  of 
preventive  and  treatment  services  for  kidney  disease  in  the  Commonwealth, 
was  based  at  Lemuel  Shattuck  Hospital.    The  project  is  supported  by  the 
United  States  Public  Health  Service  and  operates  in  cooperation  with  the 
Division  of  Adult  Health  and  Tufts  University  School  of  Medicine.  A 
demonstration  of  the  work  of  the  Renal  and  Electrolyte  Division  was  given 
before  the  Public  Welfare  Committee  of  the  Legislature.    Television  pro- 
grams were  prepared  for  two  stations.    These  and  other  efforts  helped  to 
pass  House  Bill  hQ2,  which  authorizes  a  comprehensive  program  for  the  care 
of  renal  patients  throughout  the  Commonwealth . 

Physician  training  during  the  year  included  classes  in  physical 
diagnosis  for  medical  students  from.  Tufts  and  Boston  University  Medical 
Schools,  a  residency  program  and  post-graduate  fellowship.    The  Hospital 
also  conducted  programs  for  education  and  training  on  several  levels  for 
nurses,  licensed  practical  nurses,  therapists,  technicians,  home  health 
aides,  and  recreation  therapists. 

Among  significant  research  programs  were  the  drug  studies  cf 


the  Clinical  Pharmacology  Division  cue  a  study  of  the  clinical  effective- 
ness of  L-Dopa  therapy  in  Parkinsonism  which  was  conducted  by  the  Neur- 
ology Service. 

The  Arthritis  Unit  expanded  both  its  inpatient  and  outpatient 
services.    The  Orthopedic  Service  increased  its  activities,  especially 
in  the  realm  of  reconstructive  hip  and  hand  surgery.    Early  ambulation 
of  amputees  was  a  new  and  progressing  practice.    The  Nursing  Service  con- 
tinued to  give  quality  care . 

Efforts  will  be  made  to  coordinate  the  Hospital's  plans  with 
those  of  other  health  services  through  the  new  planning  agency,  Hospital 
Planning  for  Greater  Boston.    The  Hospital  will  continue  to  evaluate  its 
role  in  the  medical  care  delivery  system  of  the  Metropolitan  Boston  Area 
and  the  State,  in  order  to  make  best  use  of  its  resources. 

Steps  were  taken  to  rehabilitate  the  physical  plant  of  the  Hos- 
pital.   Substantial  sums  have  been  appropriated  for  the  modernization  of 
the  X-ray  equipment,  the  masonry,  the  clinical  laboratories,  and  the 
kitchen. 
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BUREAU  OF  CONSUMER  PRODUCTS  PROTECTION 


Division  of  Food  and  Drugs 

The  responsibilities  of  the  Division  relate  to  public  health  prob- 
lems concerned  with  food  and  drugs,  bedding  and  upholstered  furniture, 
pesticide  registration  and  pesticides  applicator  control,  hazardous  chemical 
regulation,  radiological  health,  chemical  additives  and  licensing  of  research 
establishments  using  animals  from  pounds.    The  laboratories  of  the  Division 
analyze  thousands  of  samples  in  the  broad  range  of  products  for  whose  regu- 
lation the  Division  is  responsible.    The  laboratories  also  analyze  poisons, 
drugs,  alcoholic  beverages,  and  other  chemical  substances  for  the  Depart- 
ment of  Agriculture,  the  Alcoholic  Beverages  Control  Commission,  the  Depart- 
ment of  Natural  Resources,  police  and  incorporated  charities. 

Of  prime  note  is  the  tremendous  increase  in  the  number  of  narcotic 
and  harmful  drug  samples  analyzed  by  the  laboratories.    The  Department  is 
required  by  law  to  make  analyses  of  this  kind  for  all  law  enforcement  agencies 
in  the  Commonwealth.    The  Amherst  laboratory  analyzed  more  than  nine  hundred 
samples,  and  the  Boston  laboratory  more  than  eleven  thousand  two  hundred. 
This  is  an  increase  of  more  than  threefold  over  the  number  analyzed  last  year. 
The  marked  increase  in  the  use  of  illicit  drugs  is  alarming.  Cannabis, 
methamphetamine ,  heroin  and  LSD  lead  the  list.    These  analyses,  because  of 
the  mixtures  being  used,  have  become  more  complex  and  involved. 

During  the  past  year  the  Division  conducted  inspection  of  food 
services  at  country  fairs  throughout  the  State.    These  fairs  feed  their  em- 
ployees and  more  than  two  million  visitors  each  year. 

Thousands  of  pounds  of  milk  contaminated  with  antibiotics  have  been 
destroyed  by  the  Division  this  year  because  of  farmers'  disregard  of  the 
mandatory  five  day  lapse  between  antibiotic  medication  of  a  cow  and  the  draw- 
ing of  the  cow's  milk  for  sale.    The  use  of  large  tank  trucks  to  transport 
milk  has  created  problems  in  determining  the  source  of  contamination,  since 
the  milk  from  many  sources  may  be  mixed  in  a  single  tank  load.    The  Division 
has  also  been  concerned  with  prevention  of  contamination  in  plastic  coated 
cardboard  and  formed  plastic  containers  used  in  automatic  packaging  equip- 
ment . 

The  greater  demands  placed  on  restaurants  and  vending  machines  by 
the  population  explosion  have  sharpened  the  problem  of  contamination  by  food 
handler  sources.    In  retail  stores,  the  Bureau's  analyses  have  shown  high 
bacteriological  counts  on  ready-to-eat  foods.    Refrigeration  of  potentially 
hazardous  bakery  products  requires  constant  attention.    The  lack  of  sanitary 
handling  of  fish  continues  to  be  a  problem,  as  does  the  labeling  of  soft 
drinks.    The  control  of  ingredients  used  in  the  manufaxture  of  frozen  des- 
serts continues  as  a  major  assignment. 

Among  frozen  foods,  the  ready-to-eat  variety  constitute  the  great- 
est problem.    The  Division  continued  to  press  for  exemplary  sanitary  prac- 
tice in  food  processing,  slaughterhouses,  meat  processing  and  poultry 
slaughter. 
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Drug  abuse  is  an  epidemic  situation,  classified  by  many  as  a  result 
of  the  youth  rebellion.    The  Director  and  the  Drug  Control  Section  gave  many 
evenings  and  week-ends  to  a  three  phase  preventive  program.    Phase  One  in- 
volved showing  the  film  "Decision,"  which  dramatically  demonstrates  the 
action  of  various  drugs  on  the  human  brain  and  system.    Facts  were  then  pre- 
sented concerning  the  'fad  drugs'  such  as  LSD,  marijuana,  amphetamines  and 
barbiturates.    In  Phase  Two,  experts  from  the  Division  met  with  groups  of 
thirty  or  forty  students.    Phase  Three  brought  Division  representatives 
together  with  parents,  teachers,  clergy  and  members  of  service  clubs.  The 
program  reached  more  than  forty-eight  thousand  people,  through  lectures  to 
two  hundred  and  seventeen  groups:  police  schools,  public  schools,  colleges, 
schools  of  nursing,  service  clubs  and  churches. 

The  section  on  bedding,  upholstered  furniture  and  stuffed  toys 
continued  to  inspect  materials  damaged  and  contaminated  by  water,  fire  or 
smoke.    This  section  is  responsible  for  seeing  that  feathers  are  washed  and 
sterilized  before  being  used  as  filler;  and  that  filling  materials  are  iden- 
tified by  label. 

Many  very  toxic  chemicals  are  being  distributed  through  channels 
making  them  available  to  householders.    The  Bureau  has  the  responsibility 
of  registering  a"!  1  such  products  sold  in  Massachusetts . 

The  Pesticides  Applicator  Control  Board  licenses  all  aerial  ap- 
plicators of  pesticides  and  by  regulation  all  persons  who  apply  pesticides 
on  the  land  of  another.    The  Director  of  the  Division  acts  as  Chairman  of 
the  Board. 

The  Bureau  is  constantly  reviewing  its  effectiveness  and  the  ef- 
ficiency of  program  operations .    In  the  case  of  adulteration  and  misbranding 
of  foods,  effectiveness  of  the  program  may  be  determined  by  the  increase  or 
decrease  of  products  seized,  samples  or  analyzed.    Re inspect ions  of  viola- 
tive food  service  establishments  can  be  used  to  evaluate  the  effectiveness 
of  previous  inspections  and  the  accompanying  educational  process. 

In  the  case  of  drug  abuse,  evaluation  is  difficult  because  of  the 
many  factors  involved.    A  range  of  educational  procedures  has  been  used, 
including  lectures,  audio-visual  aids  and  dialogues  with  school-age  children. 
The  Bureau  has  cooperated  successfully  with  physicians  and  pharmacists  to 
keep  drugs  from  reaching  addicts . 


BUREAU  OF  ENVIROIMEHTAL  SANITATION 


Division  of  Sanitary  Engineering 

The  major  programs  of  the  Division  are  in  the  fields  of  water 
supply,  water  quality  evaluation,  air  use  management,  radiological  health, 
solid  waste  disposal,  community  sanitation,  and  the  treatment  and  disposal 
of  sewage  and  industrial  waste.    Within  these  major  areas  of  involvement 
with  the  environment,  the  Division  carries  on  a  multitude  of  distinct  pro- 
grams such  as  fluoridation,  cross  connection  control,  shellfish  sanitation, 
aquatic  weed  control,  air  quality  surveillance,  nuclear  incident  emergency 
teams,  rat  control,  food  handlers  training  courses,  etc.    Within  the  past 
year  activities  in  all  phases  of  environmental  control  increased. 

In  the  field  of  air  use  management,  an  important  step  was  the 
formation  of  the  New  England  Staff  for  Coordinating  Air  Use  Management 
(NESCAUM)  which  functions  as  part  of  the  New  England  Conference  of  State 
Public  Health  Officials.    Through  periodic  meetings  and  discussions  the 
members  of  NESCAUM  work  toward  a  continuing  program  of  good  air-use 
management  for  the  New  England  and  New  York  areas.    The  staff  of  the  Air 
Use  Management  section  was  also  successful  in  receiving  sizable  Federal 
grants  for  State-wide,  Metropolitan  Air  Pollution  Control  District,  and 
Lower  Pioneer  Valley  Air  Pollution  Control  District  programs. 

Participation  continues  in  the  National  Air  Surevillance  Net- 
work of  the  Public  Health  Service  and  the  operation  of  air  sampling  sta- 
tions which  are  part  of  the  national  network.    The  Metropolitan  Air 
Pollution  Control  District  pursued  its  activity  in  enforcement  of  rules 
and  regulations,  training  programs  for  operators  of  hand- fired  coal  fur- 
naces, observations  of  stacks  to  detect  violation  of  regulations,  and 
recruitment  of  qualified  smoke  inspectors.    In  addition,  the  Department 
has  reinstalled  its  mobile  laboratory  for  street-level  air  sampling  in 
congested  downtown  Boston. 

The  adoption  of  "Regulations  for  the  Control  of  Atmospheric 
Pollution  in  the  Lower  Pioneer  Valley  Air  Pollution  Control  District" 
achieved  a  primary  goal  toward  air  pollution  control  in  the  region. 

In  the  field  of  radiological  health,  the  Nuclear  Incident  Ad- 
visory Team  responded  in  instances  of  radioactive  contamination.  The 
design  of  nuclear  power  stations  in  Brattleboro,  Vermont  and  Plymouth, 
Massachusetts  were  scrutinized  from  the  public  health  point  of  view. 
The  staff  received  many  inquiries  about  possible  harmful  effects  of  x-ray 
emissions  from  color  television  sets  and  is  becoming  very  active  and 
adept  in  assessing  the  effects  of  laser  and  microwave  radiation. 

In  water  pollution  control,  fifty- one  sets  of  plans  and  reports 
were  reviewed  for  approval  during  the  last  fiscal  year.    In  addition, 
the  Department  held  ten  hearings  on  proposed  land  tailings  for  sewage 
disposal.    An  article  of  the  Sanitary  Code  dealing  with  outdoor  bathing 
areas  is  under  preparation.    Extensive  surveys  have  been  undertaken  for 
shellfish  sanitation  and  the  entire  Massachusetts  coastline  has  been 


classified  according  to  shellfish  harvesting  areas,  with  each  area  coded  for 
easy  reference . 

A  survey  of  all  marinas  and  boat  docking  areas  is  underway.  Oil 
pollution  continues  to  he  a  problem,  especially  in  Boston  harbor.    The  De- 
partment was  successful  in  reaching  an  agreement  with  the  Public  Health 
Service  to  keep  the  Newburyport  Shellfish  Treatment  Plant  in  operation. 
Eight  ponds  were  inspected  for  nuisance  aquatic  vegetation  and  subsequently 
chemically  treated  by  private  firms  under  contract  with  the  Department. 

Solid  waste  has  been  a  particularly  active  program.    The  Depart- 
ment took  an  active  role  in  the  inspection  and  supervision  of  a  commercial 
dump  operating  in  Saugus.    In  this  problem  the  Governor  took  emergency  action; 
the  Superior  Court  and  several  cities  and  towns  were  also  involved.  Engineers 
of  the  Division  continue  to  supervise  this  operation  daily  under  court  order. 
Recommendations  have  been  made  on  waste  disposal  problems  in  eighty  communi- 
ties.   A  proposed  draft  on  "Minimum  Standards  for  Sanitary  Landfill  Operations" 
has  been  prepared  and  is  being  studied  prior  to  adoption  as  a  sanitary  code. 

To  assist  local  health  personnel,  Division  staff  provided  counsel- 
ing and  courses  in  food  service  sanitation,  interpretation  of  various 
Articles  of  the  State  Sanitary  Code,  and  a  continuing  program  of  sanitation 
for  recreational  camps. 

The  Department  is  now  administering  a  new  program  of  State  grants 
to  communities  for  rat  control.    A  public  hearing  was  held,  and  rules  and 
regulations  adopted  to  establish  the  criteria  which  a  rat  control  program 
would  have  to  meet  to  be  certified  as  adequate  by  the  Department. 

The  Water  Supply  Section  continued  its  general  responsibility  for 
1  environmental  engineering  aspects  and  surveillance  of  some  three  hundred 
and  fifty  municipal  water  supply  systems;  including  review  and  evaluation 
of  all  new  sources,  treatment,  storage  and  distribution  facilities.  During 
the  year  twelve  new  sources  were  approved  and  twenty- five  major  proposals 
for  treatment,  storage  and  new  plant  construction  were  reviewed. 

The  Water  Supply  and  Water  Quality  Evaluation  Division  continued 
its  program  of  inspecting  and  licensing  cross  connections  between  public 
water  supplies  and  non-potable  sources,  held  nine  hearings  on  land  taken 
for  water  supply  purposes,  and  made  many  court  appearances  to  enforce  the 
Department's  rules  and  regulations. 

In  its  program  of  cooperation  with  other  State  agencies,  the  De- 
partment has  voluntarily  investigated  over  two  hundred  applications  referred 
to  it  by  the  Bureau  of  Natural  Resources.    Passage  late  in  1968  of  the 
"Inland  Wetland  Law"  will  undoubtedly  call  for  more  service  of  this  sort, 
which  requires  inspection  by  an  engineer  to  determine  the  possible  effects 
on  private  or  public  water  supply  of  a  proposed  work,  and  subsequent  report 
and  recommendation.    For  the  Department  of  Public  Works,  the  Department 
examines  hundreds  of  private  wells  each  year  along  the  routes  of  proposed 
new  highway  construction;  and  inspects  wells,  sanitary  facilities  and  bathing 
areas  at  all  State  parks. 
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The  laboratory  effort  of  the  Department  centered  around  the 
Lawrence  Experiment  Station  and  the  District  laboratory  at  Amherst.    A  new 
laboratory  built  as  part  of  the  Regional  Health  Center  at  Lakeville,  is 
being  staffed.    The  water  pollution  laboratory  of  the  Lawrence  Experiment 
Station  is  conducting  all  the  laboratory  analyses  for  the  new  Division  of 
Water  Pollution  Control  in  the  Department  of  Natural  Resources.  Research 
continued  during  the  year  on  the  chemical  and  bacterial  properties  of 
Chlorosulf amines  and  the  depuration  of  shellfish. 

Because  the  Division  enjoys  a  wide  reputation  as  a  pioneer  in 
environmental  science  and  engineering  and  maintains  excellent  relations 
with  the  academic  community,  professional  societies  and  leading  consulting 
engineers,  it  has  been  relatively  successful  in  recruiting  and  training 
young  engineers  and  scientists.    With  the  rapid  expansion  of  the  field  of 
environmental  health  control,  however,  the  Division  will  need  to  increase 
its  nucleus  of  highly  trained  professionals  in  order  to  meet  the  commit- 
ments demanded  by  its  programs  in  the  increasingly  challenging  future  for 
environmental  health. 
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Division  of  Local  Health  Services 


The  primary  objective  of  the  Division  is  to  provide  an  organi- 
zational structure  for  the  promotion  and  distribution  of  activities  and 
services  of  all  units  of  the  Department.     In  so  doing,  the  Division  works 
very  closely  with  local  governmental  and  voluntary  health  organizations. 

At  the  end  of  the  last  fiscal  year,  the  Governor  re-designated 
the  State  health  planning  agency,  transferring  this  function  from  the  De- 
partment to  the  Executive  Office  for  Administration  and  Finance.  There 
it  became  part  of  an  over- all  State  agency  planning  program.    As  a  result, 
the  health  planning  component  in  the  over- all  planning  operation  did  not 
receive  the  priority  it  might  otherwise  have  had.    An  Advisory  Council  for 
State-wide  health  planning  was  appointed  by  the  Governor  toward  the  end  of 
the  fiscal  year  and  organized  to  function  actively  during  the  coming  year. 
Staff  -  members  from  the  regional  offices  were  involved  in  considerable 
local  area-wide  planning. 

The  development  of  a  Brockton  service  area  for  Mental  Health, 
Public  Health,  Public  Welfare  and  Vocational  Rehabilitation  progressed  in 
that  appropriations  were  made  for  architectural  planning  for  a  physical 
facility.    An  interdepartmental  committee  has  been  meeting  regularly  and 
has  held  discussions  with  the  Health  and  Welfare  Commission;  program  ac- 
tivities of  the  four  departments  will  be  incorporated  in  the  forthcoming 
architectural  plans . 

The  consultation  and  evaluation  service  for  the  summer  Head 
Start  programs  in  Massachusetts  received  national  attention,  and  at  the 
request  of  the  Office  of  Economic  Opportunity  another  contract  was  signed 
to  provide  such  service  to  the  year-round  as  well  as  summer  Head  Start. 
Following  an  intensive  evaluation  of  the  summer  consultation  service,  it 
was  agreed  that  the  activities  would  be  administered  by  the  Division  of 
Maternal  and  Child  Health  Services  so  that  it  could  be  closely  coordinated 
with  the  day  care  program.    The  transition  of  administration  proceeded 
smoothly  and  at  the  end  of  the  fiscal  year  the  consultation  service  was 
operating  well. 

The  i960  Legislature  enacted  a  bill,  Chapter  718,  relating  to 
improved  services  for  migratory  farm  labor.    This  new  lav;  places  a  direct 
responsibility  upon  the  Department  to  certify  farm  labor  camps  for  occu- 
pancy providing  they  meet  the  provisions  of  Article  III  of  the  Sanitary 
Code  which  concerns  Housing  and  Sanitation  Standards  for  Farm  Labor  Camps. 
An  extension  of  the  work  that  had  been  done  by  the  migrant  health  project 
in  cooperation  with  sanitation  personnel  in  the  regional  offices,  the  new 
law  charges  the  Department  with  an  additional  responsibility,  the  develop- 
ment of  standards  for  the  "visitation  rights"  of  the  migrant  workers  and 
the  implementation  of  these  standards,  as  well  as  recreational  and  educa- 
tional opportunities  for  the  farm  workers.    At  the  end  of  the  fiscal  year, 
standards  had  been  developed,  reviewed  and  accepted  by  the  Public  Health 
Council.    Experience  during  the  summer  and  fall  of  1960  with  the  discharge 
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of  this  responsibility  will  provide  information  in  the  event  modifications 
in  the  law  are  sought  during  the  next  legislative  session. 

The  combination  of  health  and  hospitals  departments  in  the  cities 
of  Cambridge  and  Boston  has  resulted  in  satisfactory  progress . 


Nursing  Section 

The  purposes  of  the  Nursing  Section  are  to  promote  nursing  serv- 
ice of  the  highest  quality  and  to  secure  a  more  equitable  distribution  of 
public  health  nurses  throughout  the  State . 

Activities  for  the  past  year  showed  steady  progress  toward  pur- 
poses.   There  has  been  a  substantial  increase  in  communities  that  have  two, 
three  or  four  therapeutic  services.    Twenty-one  communities  have  access  to 
all  therapeutic  services,  compared  with  one  community  in  1967.  Improving 
the  quality  and  utilization  of  these  services  remains  a  goal. 

Home  health  agencies  have  shown  lively  interest  in  regional 
planning  for  nursing  and  other  services  and  in  the  study  of  existing  health 
services  and  the  use  of  professional  personnel.    Although  integrated  nurs- 
ing services  (school,  department  and  bedside)  have  been  accepted  in  principle, 
in  practice  there  has  been  reluctance  to  make  changes  in  this  direction. 
Now  social  factors  are  forcing  planning  groups  to  review  and  re-assess  health 
needs  in  light  of  present  nurse  power.    The  result  has  been  a  real  swing 
toward  the  use  of  the  family  health  nurse.    At  present  sixty-eight  per  cent 
of  the  home  health  agencies  provide  service  with  another  agency.  Within 
two  years  there  has  been  a  fifty  per  cent  increase  in  agencies  combining 
services . 

Nursing  supervision  has  long  been  accepted  as  an  important  element 
not  only  in  improving  the  quality  of  service  but  in  providing  leadership  to 
lay  agencies  that  plan  to  meet  health  needs .    Aware  of  the  dearth  of  ade- 
quate nursing  supervision  among  small  nursing  agencies,  the  Nursing  Section 
took  a  firm  stand  in  a  position  paper  subsequently  approved  by  the  Public 
Health  Council.    Rules  and  regulations  on  this  subject  were  prepared  and 
duly  processed,  and  became  effective  July  1,  1966.    A  definite  increase  in 
qualified  supervision  followed. 

Quarterly  revisions  of  the  directory  of  home  health  services  have 
been  prepared  and  given  wide  distribution  to  hospitals,  extended  care  and 
social  and  other  health  agencies.    A  much  needed  handbook  of  nursing  pro- 
cedures for  public  health  nurses  was  prepared  and  distributed  to  all  prac- 
ticing community  nurses.    Three  issues  of  the  "Focus"  jointly  prepared  by 
Nutrition  and  Nursing  Services  were  distributed.    A  guide  for  the  employ- 
ment of  school  health  aides  was  prepared  and  sent  to  all  school  administra- 
tors . 

The  Section  has  been  actively  involved  as  a  member  of  the 
Governor's  Standing  Committee  on  Nursing.    The  first  interdepartmental  con- 
ference was  held  for  superintendents  and  nursing  directors  with  a  focus  on 
rursing  utilization  in  State  institutions.    Task  forces  were  formed  to 
work  on  areas  of  concern  related  to  nursing  practice,  education  and  training, 
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recruitment,  evaluation  and  research.     Some  positive  changes  have  been 
initiated  in  response  to  task  force  recommendations . 

The  Nursing  and  Social  Work  Sections  participated  with  the  Mas- 
sachusetts Medical  Society  in  a  one-day  workshop  on  communications .  Local 
nurses  in  the  Western  region  and  nursing  supervisors  in  the  Southeast  region 
had  in-service  programs. 

The  public  health  hospitals  nursing  services  have  been  studying 
and  surveying  such  areas  as  transportation  of  patients,  non-nursing  duties, 
nursing  attitudes,  feeding  problems  and  central  time  planning.    At  least 
two  institutions  are  experimenting  with  the  use  of  ward  clerks  to  release 
nurses  for  nursing.    In  the  program  for  education  of  practical  nurses,  four 
schools  are  being  studied  to  collect  data  on  admissions,  withdrawals  and 
graduates.    Student  results  of  the  year's  State  Board  licensure  examination 
were  gratifying. 

Recruitment  of  public  health  nursing  staffs  for  theMaternity  and 
Infant  Care  Project  in  Boston  has  been  proceeding  well  because  of  the  high 
calibre  of  the  nurses  recruited,  as  well  as  the  cooperative  interest  of 
directors  of  nursing  in  the  participating  agencies. 

An  expanded  program  for  Emergency  Preparedness  for  Nursing  was 
completed  and  implemented  as  a  pilot  course.    Because  of  some  of  its  unique 
points,  a  discussion  of  this  program  was  presented  at  the  American  Nurses 
Association  biennial  convention  in  the  spring  of  1968. 

Nutrition  Section 

The  Nutrition  Section  has  the  following  purposes:  policy-making, 
planning,  implementation  and  evaluation  of  the  nutrition  component  of  the 
Department's  program;  participation  in  similar  activities  with  Federal, 
State  and  local  agencies;  exploring  unmet  needs  in  nutrition;  acting  as  a 
professional  resource  for  professional  workers  and  citizens  of  the  Common- 
wealth; providing  orientation,  in-service  training  or  field  experience  for 
Department  staff;  professional  colleagues,  graduate  students  and  visitors. 

Although  retirements  and  resignations  made  this  a  strenuous  year 
for  the  remaining  Section  staff,  some  noteworthy  activities  took  place. 
In  the  first  year  of  the  Maternity  and  Infant  Care  and  Children  and  Youth 
projects  in  Boston,  all  patients  were  given  an  initial  dietary  assessment 
and  those  with  special  problems  were  seen  at  least  two  or  three  times  for 
follow-up.    Regularly  monthly  meetings  were  held  for  in-service  education 
and  discussion  of  common  problems  and  achievements.    Day  Care  --  a  priority 
for  all  nutritionists,  since  the  early  years  are  strategic  in  building  good 
eating  habits,  involved  Head  Start  consultation  on  child  nutrition  and 
parent  education;  the  cooperative  health  program  during  the  summer  of  lyo7 ; 
and  work  with  day  care  agencies  licensed  by  the  Department. 

The  needs  of  low  income  families,  including  the  elderly  who  live 
alone,  received  special  attention  in  a  State-wide  conference  of  nutrition- 
ists, dietitians  and  home  economists  working  with  low  income  families.  An 
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ad  hoc  committee  was  formed  to  :tjv>  on  a  prO&ram  of  Joint  activities  for 
neighborhood  families  getting  along  on  very  limited  resources.  Ideas 
for  better  use  of  community  food  were  circulated.    Meetings  were  held 
with  officials  of  the  Food  Stamp  Plan  to  learn  of  the  latest  developments 
in  Massachusetts,  and  of  how  communities  and  families  can  be  helped,  to 
make  the  Most  of  this  opportunity  for  more  nutritious  food,    hew  teach- 
ing materials  are  being  prepared. 

Massachusetts  was  one  of  eight  States  invited  by  the  Public 
Health  Service  to  take  part  in  the  National  Nutrition  Survey.    The  De- 
partment agreed  to  cooperate  with  Dr.  Fredrick  J.  Stare,  Director  of  the 
Department  of  Nutrition,  Harvard  School  of  Public  Health.    It  is  hoped 
that  findings  from  the  Survey  will  give  a  clearer  picture  of  actual  con- 
ditions in  the  State,  so  far  as  hunger  and  malnutrition  are  concerned. 
In  answer  to  a  letter  to  the  Commissioner  from  the  Citizens'  Board  of 
Inquiry  into  Hunger  and  Malnutrition,  a  reply  was  prepared  indicating 
lack  of  documented  evidence  in  Massachusetts  but  pointing  out  the  general 
picture.    Ten  copies  of  the  Report  of  the  Board,  entitled  "Hunger  U.S.A." 
and  mentioning  one  study  in  Boston,  were  purchased  and  distributed. 

The  Section  Chief  was  invited  to  a  luncheon  meeting  at  the 
White  House  on  "What  the  Citizen  Can  Do  to  Improve  the  Health  of  the 
American  Child."    A  paper  on  nutrition  was  left  with  the  meeting  secre- 
tary and  a  copy  sent  to  the  Children's  Bureau. 

Demonstrations  of  community  nutrition  service  through  local 
•Visiting  Nurse  Associations  were  held  in  Lowell  and  Brockton. 

More  than  one  hundred  dietary  consultants  were  recruited  and 
trained  to  serve  Extended  Care  Facilities.     "Guidelines  on  Dietary  Con- 
sultation" were  prepared  and  distributed  after  official  acceptance  by 
the  Nursing  Home  Division  and  the  Massachusetts  Dietetic  Association. 
Courses  in  "Supervision"  were  given,  in  cooperation  with  local  adult  edu- 
cation programs,  for  food  service  supervisors  in  nursing  homes  in  the 
Southeastern  and  Central  Regions.    Consultation  and  teaching  aids  were 
provided  to  agencies  giving  homemaker  services  and  training  home-health 
aides . 


Social  Work  Section 

The  purpose  of  the  Social  Work  Section  is  to  identify  and  modify 
the  social,  psychological  and  environmental  factors  which  contribute  to 
health  problems  or  influence  the  use  of  health  services .    Social  workers 
in  the  Section  function  as  members  of  an  interprofessional  team,  working 
in  close  collaboration  with  other  health  personnel.    During  the  1965  per- 
iod, there  has  been  a  blending  of  social  work  interests  and  programs,  both 
within  the  Department  and  within  the  community.    The  Social  Work  Section 
has  assumed  a  basic  role  in  the  professional  structure  of  the  Department, 
resulting  in  an  awareness  and  an  understanding  of  the  inter-relationship 
of  the  social  work  services  among  the  various  service  programs  of  the  De- 
partment . 

With  the  establishment  of  the  Maternity  and  Infant  Care  and 


Children  and  Youth  programs,  the  implementation  of  the  Medicare  services, 
and  the  development  of  Extended  Care  Facilities  as  well  as  Home  Health 
Agencies,  a  large  number  of  professionally-oriented  social  workers  have 
been  employed  under  the  over- all  aegis  of  the  Department  of  Public  Health, 
who  have  been  functionally  involved  with  the  Social  Work  Section. 

It  is  interesting  to  note  that  there  are  approximately  thirty- 
eight  regular  social  work  employees  of  the  Department  of  Public  Health, 
operating  in  the  traditional  settings  of  hospitals,  clinics  and  regions, 
and  approximately  one  hundred  and  fourteen  social  workers  engaged  profes- 
sionally in  Extended  Care  Facilities,  Home  Health  Agencies  and  Alcoholism 
Clinics . 

An  outstanding  achievement  of  the  year  was  the  establishment  of 
guidelines  for  social  workers  in  Extended  Care  Facilities  and  contract 
agreements  with  proprietors.    The  guidelines  were  drawn  up  and  unanimously 
agreed  upon  by  a  voluntary  association  of  key  medical  workers  of  major 
medical  centers  in  the  Commonwealth,  under  the  direction  of  the  Supervisor 
of  Social  Services  in  the  Division  of  Nursing  Homes  and  Related  Facilities. 

In  the  seven  Public  Health  hospitals,  social  workers  helped  pa- 
tients with  personal  and  environmental  difficulties.    In  Crippled  Children's 
clinics,  all  new  patients  were  interviewed  to  secure  social  data  relevant 
to  the  medical  problems  under  treatment.    In  Day  Care  centers,  social  work 
staff  had  responsibility  for  screening  admissions  of  all  handicapped  chil- 
dren and  all  children  under  three  years  of  age.    The  social  workers  in  the 
Maternity  and  Infant  Care  program  and  Children  and  Youth  program  served  as 
part  of  the  interprofessional  team  providing  quality  medical  care.    In  the 
outpatient  alcoholism  clinics,  social  workers  were  concerned  with  the  medi- 
cal and  social  problems  of  alcoholic  patients . 

Of  primary  concern  for  the  year  ahead  is  a  plan  to  bring  together 
social  work  supervisors  of  these  various  programs  to  think  through,  jointly, 
a  social  work  training  and  orientation  program  which  will  be  meaningful  to 
all  social  work  staff  members. 


Regional  Health  Offices 

The  purpose  of  the  district  offices  is  to  advise,  assist  and  train 
local  communities  in  the  achievement  of  adequate,  efficient,  modern  health 
service;  to  interpret  the  public  health  laws  to  the  health  consumer;  and  to 
inform  interested  groups  of  the  needs  and  trends  in  public  health.  The 
district  office  carries  out  and  coordinates  certain  direct  service  programs 
of  the  Department,  assists  in  other  Departmental  programs  providing  serv- 
ices to  local  communities,  and  provides  general  assistance  and  consultation 
to  local  boards  of  health  and  other  health  agencies . 

Central  District 

The  Nursing  Advisors  have  spent  most  of  their  time  in  consultant 
services  to  existing  home  health  agencies  and  in  communities  where  deficien- 
cies in  such  services  exist. 
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A  positive  attitude  toward  the  concept  of  regionalization  seems 
to  be  emerging*    The  newly  organized  Wachusetts  Home  Health  Care  Program 
will  cover  seven  district  towns .     The  Burbank  Hospital  Comprehensive  Home 
Care  Program  was  launched,  with  eleven  therapeutic  services  available . 
Assabet  Valley  Health  Association  has  become  incorporated.    The  Committee 
for  the  Brookfield  Area  Health  Services  will  soon  be  ready  for  incorpora- 
tion.   In  Worcester  the  Family  Service  Organization  has  initiated  planning 
for  the  development  of  a  Homemaker-Home  Health  Aide  Service  on  a  regional 
basis;  and  the  Worcester  City  Health  Department  has  received  a  grant  to 
establish  a  family  health  center  at  Worcester  City  Hospital. 

The  North  Central  Task  Force  and  the  South  Central  Task  Force  of 
the  Central  Massachusetts  Health  Planning  and  Coordinating  Committee  have 
been  organized  to  implement  community  participation  in  comprehensive  plan- 
ning. 

In  the  area  of  maternal  and  child  health,  a  Well  Child  Conference 
for  Blackstone  and  Millville  has  been  started.    Nursing  home  supervisors 
have  shown  interest  in  developing  a  project  to  improve  nursing  care  for 
"high  risk"  mothers  and  infants. 

Institutes,  workshops  and  afternoon  sessions  have  been  presented 
in  successful  in-service  sessions  for  nurse  training.    In  the  training  pro- 
gram channeled  through  the  Associated  Boards  of  Health,  an  actual  demon- 
stration of  good  public  health  practice  (proper  sanitary  landfill  operation) 
was  supplemented  with  films  and  speakers  on  current  legislation  and  fluori- 
dation. 

The  nutritionist  has  advised  dietitians  in  nursing  homes  and 
leaders  of  weight- control  groups.    For  mothers  in  the  Head  Start  program 
her  topic  has  been  "Let's  Go  -  to  the  Supermarket,"  with  economical  buying 
tips.    The  District  is  involved  with  Head  Start  through  the  active  Day  Care 
program . 

Highlighting  National  Children's  Dental  Health  Week,  programs 
were  conducted  in  all  schools  of  the  District.    Dental  health  posters  were 
displayed,  and  radio  and  television  announcements  made.    A  preschool  dental 
inspection  conducted  in  Winchendon  was  well  received. 

The  alcoholism  coordinator  attended  a  course  on  alcoholic  studies 
at  Rutgers  University.    The  tuberculosis  nurse  continued  clinic  supervision. 
The  Nursing  Home  Inspectors  were  involved  in  monthly  Medicare  visits  to  each 
extended  care  facility,  a  special  project  on  disaster  plans  for  nursing 
homes  and  a  survey  of  services  in  nursing  homes,  as  well  as  routine  inspec- 
tion and  re-licensing  programs. 

In  sanitary  engineering,  several  new  communities  started  sanitary 
landfill  operations,  eliminating  their  open-faced  dumps  and  the  attendant 
nuisances  of  smoke,  odor  and  rodents.    Public  hearing  and  orders  from  the 
Public  Health  Council  preceded  the  action. 

Future  plans  include  the  establishment  of  courses  in  public  health 

nursing  for  graduates  of  diploma  programs  within  commuting  distance  of 
Fitchburg  and  Worcester. 
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Northeastern  Region 


Long-range  needs  in  the  matter  of  in-service  training  for  Hone 
Health  Agencies  were  determined.    In-service  educational  sessions  were 
held  for  school  nurses.    A  program  on  nurse  trailing  in  coronary  care 
for  ITorth  Shore  personnel  at  Salem  Hospital  was  funded. 

Much  time  was  devoted  to  advising  agencies  about  cost  studies, 
program  development  and  planning  and  the  use  and  procurement  of  second 
services  for  the  Medicare  program.    The  licensing  of  day  care  services  in- 
volved nursing  advisors,  nutritionists,  and  a  specialist  in  early  child- 
hood education.    Consultation  on  the  health  component  of  the  Head  Start 
program  was  provided. 

Thirty- two  farm  labor  camps  were  certified.    In  many  work  camps 
extensive  repairs,  housing  renovations,  and  new  sewage  disposal  systems 
were  completed. 

The  Household  Visitation  program  continued  among  two-year  olds, 
to  determine  immunization  levels.    Each  case  of  measles  reported  in  the 
region  was  investigated,  as  well  as  many  cases  of  influenza  and  para- 
typhoid Salmonella. 

A  family  planning  institute  was  held  at  Lowell  to  acquaint  nurses 
and  others  with  the  Massachusetts  law  and  the  resources  available.  Nutri- 
tion consultation  went  to  operators  of  nursing  homes,  day  care  centers, 
church  groups,  and  the  Crippled  Children's  program.    The  dental  health  ac- 
tivities included  a  three-day  workshop  for  dental  hygienists  at  the  Essex 
County  Agricultural  and  Technical  Institute  in  May.    Theme:  "Do-It-Your- 
self  Visual  Aids." 

Data  processing  for  Home  Health  Agencies  is  one  objective  with 
high  priority  for  the  future. 


Southeastern  Region 

The  major  function  of  the  nursing  program  was  consultation  with: 
l)  Home  Health  Agencies,  to  prepare  them  for  re- certification  under  Medi- 
care; 2)  Visiting  Nurse  Association  and  Homemaker  Health  Aide  Services  to 
work  out  the  role  of  the  nurse;  3)  School  health  and  Head  Start  programs. 
In-service  training  programs  for  school  nurses,  public  health  nurses  and 
agency  board  members  were  also  planned.    The  nurses  participated  in  the 
Maternity  Task  Force  for  the  Brockton  Hunan  Resource  Project. 

The  nutritionist,  along  with  her  customary  consultation,  helped 
to  develop  a  course  for  nursing  home  cooks  and  a  series  of  seminars  for 
hospital  food  supervisors .    Establishment  of  a  Fall  River  Homemaker  Service 
brought  the  number  of  such  agencies  to  eight. 

A  successful  glaucoma  screening  project  was  held  in  Brockton. 
Schools  in  Hew  Bedford  and  Fall  River  showed  interest  in  using  materials 
on  smoking,  alcohol  and  drugs  in  their  curriculum.    Crippled  Children's 
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clinic  continued  to  provide  services,  with  a  decrease  in  clinic  visits 
(possibly  due  to  Medicaid)  but  an  aggravated  load  of  related  social 
problems,  such  as  broken  homes. 

A  new  component  of  the  Migrant  Health  Program  was  begun  this 
year.    The  project  is  paying  the  medical  bills  of  migrants  who  become 
ill  while  employed.    The  coordinator  of  this  program  has  worked  with 
physicians  and  hospitals  in  accepting  referrals. 

The  Injury  Control  Coordinator  worked  on  the  Governor's  High- 
way Safety  Committee  to  implement  the  emergency  medical  services  directed 
in  the  Highway  Safety  Act  of  1966.    Among  the  injury  control  programs 
carried  out  was  a  two-day  institute  on  Campus  Health  and  Safety,  for 
New  England  schools  of  higher  learning;  a  one-day  institute  on  safety  in 
nursing  homes  for  nursing  home  staffs  in  the  Region;  a  series  of  lectures 
for  the  Taunton  Department  of  Public  Welfare,  including  "Prevention  of 
Childhood  Accidents  through  the  Application  of  Knowledge  of  the  Child's 
Growth  and  Development." 

Passage  of  the  fluoridation  bill  will  present  the  dental  hygi- 
enist  with  new  challenges  as  she  works  with  local  boards  of  health  to 
plan  for  fluoridating  water  supplies .    Other  plans  for  the  future  include 
an  intensified  inspection  schedule  in  the  Day  Care  program;  an  evaluation 
of  the  Crippled  Children's  Clinics;  an  effort  to  improve  record  keeping 
of  records  and  relevant  statistical  information.    To  date,  planning  of 
the  Southeastern  Office  toward  the  goal  of  comprehensive  health  services 
has  taken  two  forms:  l)  data  gathering  and  the  listing  of  resources; 
2)  exploratory  discussions  with  health  agencies,  singly  or  in  groups. 

Small  towns  are  becoming  more  and  more  dependent  on  the  Region- 
al Office  for  direct  services,  such  as  environmental  sanitation  (which 
includes  migrant  health,  recreational  camps,  sewage  disposal,  water 
supplies  and  swimming  pools).    They  are  dependent  also  for  day  care  in- 
spections and  for  the  provision  of  vaccine  in  connection  with  the  com- 
pulsory immunization  law. 

Paramount  to  the  future  will  be  the  aim  to  treat  the  entire 
field  of  medical  care  as  an  integrated  unit;  to  focus  on  the  health  needs 
of  people  rather  than  agencies .    This  will  require  a  change  in  philosophy 
as  well  as  in  organizational  structure.    The  use  of  multi-discipline 
teams  to  work  with  local  organizations  may  be  one  answer. 


Western  Region 

Progress  in  the  developing  relations  between  the  Regional  Of- 
fice and  the  local  boards  of  health  has  been  marked  by  a  successful 
meeting  sponsored  by  all  four  of  the  county  associations  of  local  boards. 

In-service  education  on  "Community  Health  Nursing"  and  orienta- 
tion sessions  for  new  members  of  boards  of  health  were  prominent  among 
the  educational  activities.    A  study  of  physicians  serving  on  local  boards 
of  health  was  undertaken  by  two  medical  students  under  staff  guidance. 
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A  glaucoma  clinic  in  Ware  drew  more  than  two  hundred  participants. 
Progress  was  made  in  programs-  for  diabetes  and  cervical  cancer  detection. 
Licensure  inspection  and  Medicare  certification  continued  to  denianu  the 
time  of  the  nursing  home  inspectors. 

The  epidemiologist  followed  up  a  gastroenteritis  outbreak  at 
Smith  College,  five  cases  of  malaria,  and  identified  a  typhoid  fever  car- 
rier.   A  communicable  diseases  meeting,  sponsored  by  the  Department,  at- 
tracted sanitarians,  physicians,  members  of  boards  of  health,  and  nurses 
from  a  variety  of  fields . 

The  major  direct  service  program  in  the  Region  continues  to  be 
the  Crippled  Children's  Clinics.    Staff  members  are  cooperating  in  estab- 
lishing a  RegionalPioneer  Valley  Day  Care  Committee,  and  in  advising  the 
Head  Start  program.    In  the  area  of  migrant  health,  thirty- seven  farm 
labor  camps  have  been  certified,  housing  more  than  eight  hundred  tobacco 
and  produce  workers.    A  Spanish  language  assistant  has  been  assigned  to 
work  in  the  Region  for  the  summer  months.    Operation  Friendship,  a  com- 
munity group,  is  supplying  migrant  camps  with  some  transportation,  recrea- 
tion and  a  bookmobile . 

The  alcoholism  clinic  at  Franklin  County  Public  Hospital  in 
Greenfield  was  established  and  began  operation.    The  Maternal  and  Infant 
Care  Project  has  been  set  up  at  Wesson  Maternity  Hospital  in  Springfield, 
marking  the  success  of  a  four-year  effort  to  improve  health  in  that  area. 
After  intensive  dental  health  education,  Holyoke  became  the  first  com- 
munity in  western  Massachusetts  to  institute  fluoridation. 

In  the  field  of  health  planning,  regional  staff  are  involved  in 
discussions  with  the  Connecticut  Valley  Health  Planning  Council,  the 
Berkshire  Area  Health  Project,  the  Implementation  Committee  of  the  Spring- 
field Area  Community  Health  Study,  and  the  Riverview  (Springfield)  Com- 
munity Health  Project.    Development  of  a  health  program  is  being  discussed 
with  Springfield  Model  Cities  staff. 

The  sanitary  engineering  division  approved  chlorinating  facili- 
ties, reviewed  sewage  disposal  systems,  examined  dump  sites,  and  worked 
with  the  Lower  Pioneer  Valley  Air  Pollution  Control  District  in  matters 
of  air  pollution.    The  division  of  food  and  drugs  inspected  all  country 
fairs,  giving  considerable  time  to  the  West  Springfield  Eastern  States 
Exposition.    Two  supermarket  fires,  which  occurred  during  periods  of  ex- 
treme cold,  demanded  long  hours  of  work  under  adverse  conditions  to 
expedite  the  disposition  of  condemned  foodstuffs.    The  continued  inspec- 
tion of  milk  products  confirmed  the  importance  of  this  program  in  keeping 
the  milk  supply  free  from  antibiotics .    A  large  increase  over  last  year 
in  the  number  and  type  of  narcotic  samples  necessitates  new  techniques  to 
detect  the  sophisticated  new  drugs . 

Future  plans  include  an  effort  to  continue  and  develop  the 
Springfield  project  in  maternal  and  child  health  with  special  reference 
to  high  risk  patients,  and  development  of  a  Neighborhood  Health  Center 
in  Springfield's  proposed  Model  City  area. 
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Division  of  Maternal  and  Child  Health  Services 

The  Division  is  accountable  to  all  mothers  and  children  in  the 
Commonwealth  for  the  provision  of  a  full  spectrum  of  advanced  health 
services.    During  the  current  year  the  prijnary  thrust  was  the  extension 
and  improvement  of  services  for  l)  the  reduction  of  infant  mortality; 
2)  the  earlier  case  findings  of  crippled  children  or  those  who  are  suf- 
fering from  conditions  that  lead  to  crippling. 

Massachusetts  law  makes  provision  for  public  payment  of  hospi- 
talization costs  for  infants  weighing  five  pounds  or  less  at  birth  if 
parents  are  unable  to  pay.    Hospital  bills  were  paid  for  one  thousand 
and  thirty- three  premature  infants  in  1967.    A  study  was  made  of  pre- 
mature infants  born  in  1966  whose  hospital  bills  were  paid  under  the 
program.    Premature  births  for  I96U  were  tabulated  to  obtain  the  incidence 
rates  for  prematurity  for  every  city  and  town  in  Massachusetts. 

The  Committee  on  Perinatal  Welfare  has  been  actively  engaged 
since  January  1967  in  an  in-depth  study  of  the  State's  perinatal  and 
ifant  mortality.    Data  are  being  analyzed  to  identify  facts  affecting 
mortality  and  improvements  most  likely  to  reduce  mortality,  to  stimulate 
interest  in  mortality,  to  measure  the  meaningfulness  of  vital  statistics 
in  this  age  group,  and  to  work  toward  guidelines  and  recommendations  on 
obstetrical  and  pediatric  problems. 

The  program  for  in-born  errors  of  metabolism  established  in 
January  I963  has  been  a  pioneering  effort  involving  mass  screening  of 
newborns,  confirmation,  clinical  management,  and  study  of  the  children 
found  to  have  specific  metabolic  defects.    After  five  years  a  valuable 
reservoir  of  clinical  and  laboratory  data  has  been  accumulated,  and  the 
program  continues  to  attract  national  and  international  professional  visitors 
interested  in  establishing  similar  projects.    The  screening  program,  this 
year  has  detected  seven  phenlyketonurics,  three  homocystinurics,  and  over 
twenty  infants  with  hyperamino- acidemia  who  were  on  very  high  protein 
diets.    All  are  responding  satisfactorily  to  dietary  therapy.    In  addition 
the  screening  program  has  detected  many  examples  of  disorders  requiring 
little  or  no  treatment . 

In  the  preschool  child  health  area,  development  of  a  Central 
Register  of  Licensed  Day  Care  Services  has  continued.    Appointment  of  new 
staff  members  should  make  the  multi-discipline  staff  in  the  regional  of- 
fices more  effective  consultants  in  the  licensing  program.  Guidelines 
for  Modified  Day  Care  Services  were  developed. 

Forty- seven  teams  of  consultants  have  been  mobilized  to  serve 
Head  Start  Centers.    Each  team  contains  at  least  one  representative  each 
from  public  health,  pediatric,  public  welfare  and  mental  health.    A  nu- 
tritionist or  a  dentist  may  be  added  when  a  special  problem  exists .  The 
service  reaches  thousands  of  preschool  children,  particularly  the  hard 
to  reach  families  in  urban  areas.    Educational  programs  on  the  nursing 
role  in  the  care  of  mentally  retarded  children  have  been  provided. 

School  health  activities  included  planning  and  updating  the 
annual  course  for  school  physicians;  helping  the  School  Health  Committee 
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of  the  Massachusetts  Medical  Society  plan  a  very  successful  program  on  sex 
education  and  the  drug  problem  in  schools;  providing  Pediatric  Nursing 
Consultation  Service,  -which  gives  orientation  and  in-service  education 
to  school  nurses  and  health  aides.    The  Massachusetts  Chapter  of  the  Am- 
erican Academy  of  Pediatrics  has  appointed  a  representative  to  join  the 
Departments  of  Public  Health  and  Education  in  developing  innovative 
patterns  for  delivery  of  school  health  services. 

Child  Growth  and  Development  activities  continued  to  grow  rap- 
idly.   The  rubella  epidemic  of  I96U  has  had  a  great  impact  on  the  habili- 
tation  program  for  preschool  hard  of  hearing  and  deaf  children.  Large 
numbers  of  unsolicited  letters  were  received  from  parents  thanking  the 
Department  for  its  help  in  procuring  hearing  aids  for  their  children. 

In  Crippled  Children's  Services,  the  chronic  disease  program  at 
the  New  England  Medical  Center  was  extended  to  include  any  child  in  the 
State;  the  Seizure  Program  was  extended  to  include  children  referred  from 
the  Massachusetts  General  Hospital;  the  Cystic  Fibrosis  Program  estab- 
lished a  clinic  at  Holden  Hospital.    Extension  of  the  nephrosis  program 
to  include  children  with  chronic  renal  failure  gives  Massachusetts  a  most 
progressive  program  in  this  area. 

Crippled  Children's  Services  also  participated  in  a  study  of 
preschool  children  with  rubella  and  a  study  of  children  with  congenital 
heart  disease.    Plans  were  made  for  a  case  finding  program  for  lead 
poisoning  and  a  treatment  center  for  preschool  handicapped  children  in 
the  Roxbury-Dorchester  areas  of  Boston. 

Plans  for  the  coming  year  include  work  with  the  Committee  on 
Fetus  and  Newborn  of  the  Massachusetts  Chapter  of  the  American  Academy 
of  Pediatrics  in  establishing  regional  centers  for  the  care  of  well, 
high  risk  premature  infants;  promotion  of  rehabilitative  services  for 
teenage  unwed  mothers;  co- sponsoring  a  conference  of  pediatricians  and 
psychiatrists  concerned  with  new  patterns  for  comprehensive  child  care 
in  the  child  guidance  center  setting;  and  inaugurating  a  Roxbury  com- 
munity center  that  will  provide  intensive  physiotherapy,  occupational 
therapy,  etc.  for  children  with  all  types  of  handicaps. 
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BUREAU  OF  HOSPITAL  FACILITIES 


Division  of  Hospital  Facilities 

The  functions  of  the  Division  of  Hospital  Facilities  include  in- 
spection and  licensure  of  hospitals,  college  and  school  infirmaries,  clinics, 
dispensaries  and  blood  banks;  approval  of  corporation  charters  for  hospi- 
tals, clinics  and  dispensaries;  certification  of  ambulances  under  the  juris- 
diction of  the  Bureau;  certification  of  hospitals  under  the  Medicare  program; 
certification  of  extended  care  facilities  which  are  units  of  general  hos- 
pitals or  certification  of  chronic  disease  hospitals  as  extended  care  facili- 
ties . 

The  broad  purpose  of  the  inspection  and  licensing  program  is  to 
provide  adequate  standards  of  care  in  all  licensed  facilities  by  educational 
and  regulatory  procedures .    Registration  and  approval  of  such  sources  of 
ionizing  radiation  as  x-ray  facilities  in  the  offices  of  general  practitioners, 
x-ray  specialists,  and  (by  recent  legislation)  chiropractors,  is  also  a 
responsibility. 

Continuing  its  program  in  raising  standards  for  hospital  and  clinic 
practice,  the  Department  has  achieved  practically  one  hundred  per  cent  ac- 
creditation of  facilities  in  the  general  hospital  category.    Two  chronic 
disease  facilities  were  accredited  during  the  year.    The  whole  program  of 
the  Division  is  geared  toward  improving  and  enlarging  medical  facilities 
for  community  service.    The  most  important  new  facility  licensed  during 
the  fiscal  year  was  the  Cardinal  Cushing  General  Hospital  in  Brockton, 
which  will  make  a  real  contribution  to  medical  care  in  the  southeastern 
section  of  the  State. 

Efforts  to  promote  area-wide  planning  continued.    Progress  was 
made  by  the  Worcester  agency  set  up  for  this  purpose .    The  Greater  Boston 
Hospital  Planning  Agency  has  instituted  its  program  and  the  first  payment 
of  the  Federal  grant  has  been  approved.    The  Berkshire  Medical  Center  in 
Pittsfield  has  merged  the  activities  of  the  Pittsfield  General  and  St.  Luke's 
Hospitals . 

The  Bureau's  recommendation  on  the  elimination  of  unnecessary 
maternity  services  in  small  hospitals  is  finding  a  good  response.  Nine 
hospitals  have  either  discontinued  such  service  or  have  set  a  date  for 
closure.    Approximately  one  hundred  and  fifty  beds  have  been  transferred 
from  obstetrics  to  medical  and  surgical  at  a  time  when  there  is  an  extreme 
shortage  of  beds  in  the  latter  category.    Improvements  in  service  and  fin- 
ancial benefits  are  the  outstanding  advantages  from  this  change. 

Control  of  cross- infection  in  hospitals  is  still  an  important 
function  of  the  Bureau.    Mass  production  and  distribution  of  commercially 
prepared  foods  constitutes  a  problem  with  respect  to  Salmonella  infections . 
One  such  outbreak,  however,  was  demonstrated  to  be  water-borne.    As  staphy- 
lococcal infection  decreases,  hospital  infection  with  gram  negative  organ- 
isms (Pseudomonas,  klebsiella,  proteus)  are  on  the  increase.    An  outbreak 
of  Klebsiella  septicemia  in  one  hospital  led  to  the  discovery  that  a  con- 
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tarainated  hand  lotion  was  the  vector.    A  survey  of  hand  lotions  in  hospitals 
throughout  the  State  showed  that  seventeen  per  cent  were  infected  with  gram 
negative  organisms .    Result?  of  these  findings  were  made  linown  to  hospitals 
in  a  memorandum  and  published  in  "Modern  Hospital"  for  April  196L.  The 
major  educational  activity  for  hospitals  during  the  year  was  a  symposium  on 
cross- infection  held  at  St.  Vincent  Hospital  in  Worcester  in  cooperation 
with  the  Communicable  Disease  Center  of  the  Public  Health  Service. 

Certification  of  hospitals  under  Medicare  has  become  a  significant 
activity  of  the  Division.    Although  the  majority  of  hospitals  have  been 
recommended  for  re- certification  with  substantial  compliance  (7a),  a  large 
number  have  been  re-certified  under  7b.    The  difficulty  hospitals  are  ex- 
periencing in  obtaining  extended  care  beds  is  a  major  factor  in  the  increased 
average  stay  reported  in  many  hospitals.     Interest  in  establishing  extended 
care  units  has  been  shown  by  many  institutions,  and  three  were  approved  for 
Federal  assistance. 

Surveillance  of  utilization  review,  both  in  accredited  and  un- 
accredited hospitals  is  continuing.    The  Bureau  has  given  assistance  in 
program  development  to  members  of  utilization  review  committees. 

The  program  in  radiological  health  expanded,  with  emphasis  on  the 
users  of  diagnostic  x-ray  equipment.    A  substantial  number  of  installations 
surveyed  were  found  not  to  conform  with  the  Department's  rules  and  regula- 
tions and  are  being  altered  to  meet  requirements.  Division  staff  partici- 
pated in  the  Massachusetts  Health  Research  Institute's  contract  with  the 
Public  Health  Service  for  the  evaluation  of  polaroid  film  as  a  technique 
for  determining  scatter  x-ray  radiation  levels  and  exposure  to  individuals. 

Rules  and  regulations  on  the  certification  of  ambulances  were 
approved  and  became  effective,  toward  the  end  of  improving  emergency  trans- 
portation of  patients  to  hospitals .    It  is  expected  that  the  law  will  be 
revised  to  include  standards  for  training  ambulance  personnel. 

The  annual  revision  of  the  State  Plan  for  the  administration  of 
the  Hill-Burton  Program  was  submitted  to  the  Public  Health  Service  and  ap- 
proved.   Population  density  was  introduced  as  a  factor  for  the  determination 
of  priorities  for  modernization.    Because  of  the  interest  in  extended  care 
facilities,  the  allotments  in  the  long-term  category  will  be  insufficient 
to  provide  funds  both  for  extended  care  units  of  general  hospitals  and  for 
charitably  incorporated  nursing  homes. 

As  a  result  of  a  special  meeting  with  representatives  of  the 
Public  Health  Council  and  the  Hospital  Advisory  Committee,  it  was  voted 
that  for  the  next  five  years  of  the  program  larger  grants  will  be  made 
available  for  teaching  hospitals.    Specifically,  a  double  allotment  in  the 
general  hospital  category,  as  well  as  in  the  diagnostic  and  treatment 
category,  will  be  made  available  for  each  large  teaching  hospital,  and 
thirty  per  cent  of  the  funds  in  the  new  construction,  modernization  and 
diagnostic  and  treatment  categories  will  be  set  aside  for  teaching  hos- 
pitals . 

Educational  activities  will  be  expanded  during  the  coming  year. 
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Hospitals  will  be  "briefed  on  Federal  programs  to  help  then  retain  their 
schools  of  nursing.    Consultation  will  be  provided  to  hospitals  contem- 
plating the  development  of  extended  care  units .    Conferences  on  utilization 
review  are  being  planned.    There  will  be  an  emphasis -on  accreditation  of 
chronic  disease  facilities,  since  general  hospital  accreditation  has  been 
virtually  achieved  and  greater  attention  will  be  devoted  to  emergency 
medical  services. 


V 


BUREAU  OF  INSTITUTE  OF  LABORATORIES 


Division  of  Biologic  Laboratories 

The  purpose  of  the  Division  of  Biologic  Laboratories  since  its 
establishment  in  189^  has  been  to  prepare  and  distribute  to  the  citizens 
of  Massachusetts  the  finest  biologic  products  available.    Among  the  Divi- 
sion's subsidiary  purposes  are  the  production,  testing,  packaging  and 
distribution  of  twenty- five  products  in  thirty-six  package  sizes;  the 
processing  of  human  blood  donations  obtained  at  hospital  blood  banks;  the 
preparation,  distribution,  control,  testing  and  monitoring  of  biologic 
products  used  in  conjunction  with  public  health  programs  of  the  Department; 
the  performance  of  special  laboratory  services  for  laboratories  with  limited 
facilities;  consultative  services,  advice,  research,  training,  and  education 
in  the  field  of  immunology. 

During  the  past  year,  production  of  one  little-used  product 
(plain  pertussis  vaccine)  has  been  discontinued.    Distribution  of  normal 
horse  blood  and  serum  has  been  significantly  reduced.    Precipitated  tetanus- 
diphtheria  toxoid  is  being  substituted  for  the  less  satisfactory  fluid  tox- 
oid.   Production  of  tetanus  immune  globulin  (human)  or  "human  tetanus  anti- 
toxin" is  being  increased  to  replace  the  older,  less  safe  equine  antitoxin. 
Licenses  for  production  of  these  products  under  Federal  standards  were 
awarded  by  the  Department  of  Health,  Education,  and  Welfare. 

Although  the  production  of  smallpox  vaccine  from  calf  lymph  con- 
tinues to  yield  a  potent  and  exceptionally  stable  product,  the  Laboratories 
are  carrying  out  pilot  studies  on  the  less  time-consuming  and  more  economi- 
cal methods  of  producing  smallpox  vaccine  in  hen  eggs .    Field  trials  of 
this  material  are  in  the  planning  stage . 

Arrangements  for  production  of  anti-Rh  globulin  have  been  com- 
pleted and  the  first  phase  of  actual  production  is  under  way.  Massachu- 
setts, because  of  its  almost  unique  plasma-producing  facility,  is  one  of 
the  few  States  able  to  undertake  this  program,  which  will  afford  Rh- 
negative  mothers  protection  against  Rh  sensitization  and  thus  will  prevent 
hemolytic  disease  in  five  hundred  or  more  infants  a  year.    The  Laboratories 
will  produce  this  material  at  ten  to  twenty  per  cent  of  what  it  would  cost 
if  purchased.    It  is  planned  to  expand  the  program  into  a  regional  New 
England  venture . 

In  the  year  of  the  first  heart  transplants,  the  Biologic  Labora- 
tories broadened  its  cooperative  program  of  production  of  antilymphocytic 
serum  for  use  in  preventing  the  rejection  of  transplanted  tissues.  Horses 
maintained  at  the  Laboratories  were  immunized  against  human  lymphocyte 
material,  and  specific  purified  antilymphocyte  globulin  prepared  from  their 
serum.    The  availability  of  this  globulin  has  enabled  the  cooperating  hos- 
pitals to  move  more  rapidly  in  this  field. 

The  Laboratories  have  made  further  progress  in  their  search  for 
a  suitable  production  method  for  purified  pertussis  antigen,  and  have 
shown  that  the  five-to-nine  year  age  group  in  the  Boston  community  is 
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already  about  sixty  per  cent  immune  to  mumps  --  a  higher  figure  than  w.as 
anticipated.    Other  studies  have  led  to  the  development  of  a  tetanus  tox- 
oid preparation  of  exceptionally  high  potency  and  purity.     It  is  now  under 
field  study. 

In  answer  to  a  request  from  the  National  Institutes  of  Health, 
the  Laboratories  are  exploring  the  potential  value  of  a  vaccine  to  prevent 
pneumococcal  pneumonia,  still  a  major  cause  of  death  in  elderly  people. 

Production  schedules  are  being  put  on  a  uniform  basis  so  as  to 
be  readily  adapted  to  computer  control  when  this  becomes  feasible.  Twb- 
formerly  separate  filling  and  packaging  sections  in  the  Division  have  been 
unified  and  the  whole  procedure  revamped  and  modernized. 

Members  of  the  Division  staff  lectured  at  Harvard,  Tufts,  and' 
Boston  Universities;  served  as  advisors  to  Lemuel  Shattuck  Hospital,  the 
Pan  American  Health  Organization,  and  the  World  Health  Organization;  pre- 
sented scientific  papers  at  Tulane  University,  the  annual  meeting  of  the 
American  Association  of  Immunologists,  and  a  conference  on  human  experi- 
mentation at  the  American  Academy  of  Arts  and  Sciences. 

Future  plans  include  programs  for  protection  against  infections 
by  Hemophilus  influenzae ,  an  organism  capable  of  causing  serious  disease 
in  young  children;  development  of  sources  of  plasma  with  high  amounts  of 
antibody  to  tetanus,  vaccine  virus,  rabies  and  the  pertussis  organism; 
possible  cooperation  with  other  States  in  the  area  of  blood  processing. 
The  Laboratories  will  devote  maximal  effort  toward  production  of  materials 
that  have  the  highest  medical  urgency  or  financial  value  and  which  are 
either  not  commercially  available  or  prohibitively  expensive. 


Division  of  Diagnostic  Laboratories 

The  purpose  of  the  Division  of  Diagnostic  Laboratories  is  to  aid 
in  the  improvement  of  public  health  by  performing  and  developing  diagnostic 
laboratory  tests.    In  contrast  to  the  original  concept  of  a  State  health 
laboratory  as  concerned  only  with  infectious  disease,  the  public  health 
laboratory  of  today  is  broadly  concerned  with  non- infectious  diseases  as 
well,  wherever  the  health  of  the  people  requires  services  not  satisfactorily 
available  from  local  or  private  sources  alone . 

The  Metabolic  Disorders  Screening  Laboratory  illustrates  this  ex- 
panding range  of  responsibility,  beyond  the  confines  of  infectious  disease. 
This  laboratory  has  continued  to  test  virtually  every  baby  in  Massachusetts 
for  phenylketonuria  (PKU),  maple  syrup  urine  disease  (MSUD),  and  galacto- 
semia.   In  addition,  about  one-third  of  all  newborns  are  checked  in  follow- 
up  tests.    Hypermethioninemia,  a  metabolic  disorder  resulting  from  high 
protein  diets  in  infants,  has  been  well  studied  and  reported  in  detail  by 
the  Division  to  the  American  Pediatric  Society.     In  the  past  five  years 
the  program  initiated  by  the  Diagnostic  Laboratories  --  the  first  such 
State-wide  program  in  the  country  --  has  saved  more  than  fifty  babies  from 
brain  damage. 

The  screening  of  bloods  from  the  Wassermann  Laboratory  has  been 


continued  in  order  to  obtain  an  estimate  of  the  frequency  of  PKU  among  the 
general  population. 

The  Wassermann  Laboratory  performed  ij-90,000  tests  --  an  increase 
of  more  than  12,00C  over  1966-67.    The  Laboratory  is  progressing  toward  the 
goal  of  automation,    More  than  1900  tests  for  rabies  resulted  in  the  iden- 
tification of  six  rabid  bats. 

The  Bacteriology  Laboratory  played  a  part  in  the  control  of  a 
streptococcus  outbreak  in  an  obstetrical  hospital.    Tne  Laboratory  was 
also  involved  in  an  investigation  of  hand  lotion  (used  by  hospital  nurses) 
to  which  an  infection  was  traced.    The  program  for  rapid  diagnosis  of 
streptococcal  infection  continued  to  grow. 

The  increasing  demand  for  service  from  the  Virology  Laboratory, 
for  determining  immunity  or  susceptibility  to  rubella  (german  measles) 
in  pregnant  women,  will  help  prevent  crippling  defects  in  babies.  The 
Encephalitis  Field  Station  continued  its  surveillance  program  and  was  able, 
with  the  Virology  Laboratory,  to  check  out  promptly  three  pheasant  enceph- 
alitis outbreaks  (the  first  since  1959)?  as  well  as  to  continue  its  search 
for  animal  viruses  dangerous  to  man.    Another  such  virus  (Powassan  virus) 
was  isolated  and  identified  for  the  first  time  in  Massachusetts.  Eleven 
more  unidentified  viruses  are  under  intensive  study.     Influenza  A2  virus 
was  isolated  several  times,  and  an  Influenza  B  strain,  isolated  by  the 
Virology  Laboratory  the  previous  year  was  selected  as  a  national  and  inter- 
national reference  and  vaccine-production  strain. 

The  Laboratory  Approval  Program  recommended  31^  laboratories  for 
approval  for  specified  tests,  a  ten  per  cent  increase  over  last  year. 
The  Medicare  Certification  Program  continued  to  survey  clinical  labora- 
tories certified  by  Medicare,  another  important  example  of  the  expanding 
role  of  the  modern  diagnostic  laboratory  in  public  health. 


BUREAU  OF  TUBERCULOSIS  AMD  INSTITUTIONS 


Division  of  Sanatoria  and  Tuberculosis  Control 

This  Division  has  two  ma^or  public  health  functions:  l)  ultimate 
eradication  of  tuberculosis  in  this  State  through  programs  which  include 
State-wide  networks  of  inpatient  and  outpatient  facilities;  2)  administra- 
tive supervision  of  six  public  health  hospitals.    Under  Chapter  6oC,  Acts 
of  1961,  providing  for  reorganization  of  tuberculosis  control  in  the  Com- 
monwealth, this  Division  is  responsible  for  the  admission,  transfer  and 
discharge  of  all  tuberculosis  patients  requiring  hospitalization.  Neces- 
sary inpatient  care  is  provided  under  contracts  with  one  municipal  and 
three  county  hospitals.    A  part  of  Western  Massachusetts  Hospital  is  also 
utilized  for  this  purpose. 

Certain  important  and  sizeable  functions  of  this  Division  are 
involved  in  the  carrying  out  of  legal  responsibilities;  i.e.,  payment  to 
contract  hospitals  for  the  care  of  all  tuberculosis  patients,  collection 
of  reimbursements  from  communities  for  their  share  of  tuberculosis  patient 
care,  and  proper  crediting  to  all  parties  of  the  payments  from  patients 
and/or  third-party  payors,  such  as  Medicare,  Medicaid,  and  hospitaliza- 
tion insurance.    Some  insight  into  the  complexity  and  scope  of  these  activi- 
ties may  be  gained  by  the  observation  that  over  185,000  inpatient  days  were 
accumulated  while  nearly  135? 000  outpatient  clinic  visits  were  logged. 

Positive  efforts  are  being  exerted  toward  early  restoration  of 
patients  to  active  life  by  minimizing  inpatient  treatment  wherever  possible 
and  by  increased  emphasis  upon  early  ambulation  and  treatment  on  an  out- 
patient basis.    By  providing  supervision,  consultation  and  financial  support, 
services  and  facilities  of  fifty-nine  outpatient  clinics  located  strategi- 
cally throughout  the  State  have  been  expanded  and/or  substantially  improved. 
Measureable  progress  is  indicated  by  the  fact  that  average  daily  inpatient 
census,  hospital  admissions,  case  rate  and  accumulated  patient  days  were 
all  lower  than  last  year,  although  the  number  of  newly  reported  cases 
stayed  at  910  for  the  second  consecutive  year. 

Notable  progress  has  become  apparent  in  various  other  program 
activities:    a  Recalcitrant  Treatment  Center  was  reactivated,  following  a 
four-year  lapse,  enabling  restoration  of  the  commitment  process  for  a 
number  of  uncooperative  tuberculosis  patients;  preliminary  steps  were  taken 
toward  further  consolidation  of  tuberculosis  hospital  facilities;  redrafted 
legislation  was  submitted  and  supported  seeking  authorization  for  expanding 
tuberculosis  outpatient  facilities  to  include  services  for  residents  who 
have  chronic  obstructive  lung  diseases;  the  Division  of  Child  Guardianship's 
policy  of  x-raying  adopting  parents  was  changed  to  include  tuberculin 
testing;  the  Department  of  Public  Welfare  was  persuaded  to  review  its  pol- 
icy of  not  allowing  applications  for  aid  from  patients  in  tuberculosis 
hospitals;  use  of  a  new  clinic  inter- agency  form  provides  more  adequate 
and  uniform  information;  laboratory  facilities,  equipment  and  services 
have  been  significantly  improved  and  a  regional  reference  laboratory  sys- 
tem was  developed  and  implemented  so  as  to  upgrade  both  the  quality  of 
laboratory  tests  and  the  speed  of  reporting;  local  physicians  and  public 
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health  nurses  have  been  encouraged  to  attend  excellent  courses  in  Clinical 
Management  and  Tuberculosis  Control,  sponsored  by  the  United  States  Public 
Health  Service;  the  child  centered  school  testing  program  begun  some  time 
ago  was  expanded  to  include  more  than  112,000  children;  private  physicians 
were  encouraged  to  administer  tuberculin  tests  in  their  private  practice 
by  making  Tine  tests  available  without  charge  through  established  biologic 
stations;  as  a  result  of  continuing  analysis,  concentrated  tuberculosis 
control  efforts  are  being  focused  upon  areas  of  high  incidence;  and  a  medi- 
cal audit  of  all  tuberculosis  hospitals  was  completed,'  with  a  number  of 
favorable  comments . 

Functions,  programs  and  facilities  of  Public  Health  hospitals 
have  been  altered  radically  and  further  changes  are  in  prospect  as  a  result 
of  a  virtual  revolution  in  medical  care  technology  and  hospital  care,  which 
has  followed  hard  on  the  heels  of  Federal  Social  Security  legislation. 
Inadequacies  in  the  present  administrative  set-up  have  been  delineated  and 
recommendations  for  dealing  with  present  problems,  as  well  as  the  challenges 
inherent  in  modern  hospital  management  and  medical  care  operations  have 
been  set  forth.    A  planned  consolidation  of  all  medical  facilities  owned 
by  the  Commonwealth  is  urged  as  a  sensible  approach  toward  achieving  fin- 
ancial savings,  improved  comprehensive  care  of  patients,  and  better  utili- 
zation of  exising  skilled,  medical  personnel. 

Despite  existing  handicaps  in  personnel  and  resources,  noticeable 
progress  or  improvement  resulted  in  many  areas  of  activity  as  follows: 
implementation  of  the  cost  accounting  system  has  proceeded  reasonably  well; 
a  program  for  professional  appraisal  of  hospital  buildings  and  equipment 
for  depreciation  reimbursement  under  Medicare  has  achieved  momentum;  on 
the  whole,  Medicare  and  Medicaid  are  functioning  well,  with  improved  col- 
lections from  these  sources  as  well  as  other  third-party  payors;  estab- 
lishment of  a  personnel  management  program  for  hospitals  may  soon  become 
a  reality  with  the  anticipated  approval  of  an  appropriate  position  for 
each  institution. 

Significant  developments  in  the  area  of  nursing  included  a 
Governor's  Conference  on  Nursing  Utilization;  establishment  of  a  Standing 
Committee  on  Nursing  by  Governor  Volpe;  establishment  of  a  Commission  to 
study  nursing  shortages  in  Massachusetts;  a  study  of  nursing  education 
in  the  Commonwealth;  and  a  number  of  programs  which  enable  nursing  per- 
sonnel in  State  service  to  continue  their  education. 


Department  Hospitals 

Lakeville  Hospital 

The  purpose  of  the  Lakeville  Hospital  is  that  of  a  chronic  hos- 
pital, to  care  for  patients  principally  on  a  regional  basis,  although 
patients  from  all  parts  of  the  State  are  admitted.    The  hospital  is  oriented 
toward  orthopedics .    The  primary  purpose  of  the  hospital  is  to  provide 
rehabilitation  by  means  of  surgery,  physiotherapy,  occupational  therapy, 
and  training  in  the  use  of  prosthesis.    Other  purposes  are  to  serve  as  an 
intermediary  way  station  between  the  general  hospital  and  the  nursing  home 


-75- 


after  maximal  rehabilitation  is  accomplished;  to  provide  training,  both 
on  a  postgraduate  level  for  Residents  in  orthopedics  and  on  an  affiliated 
level  for  Licensed  Practical  Nurses;  to  provide  treatment  care  for  chil- 
dren afflicted  with  intractable  asthma. 

Experience  has  shown  that  so-called  'intractable  asthma'  to  a 
large  extent  is  due  to  psychological  factors  and  that  a  less  emotional 
environment  than  that  offered  by  the  parents  is  necessary  to  improve  these 
children.    Lakeville  Hospital  offers  an  ideal  environment  for  such  pa- 
tients because  schooling  is  available  covering  grades  one  through  eight, 
and  tutoring  in  the  higher  grades.    Drug  treatment  is  promptly  available, 
as  is  accessibility  to  skilled  nursing  care  and  medical  supervision. 
Lakeville  Hospital  has  allocated  twelve  beds  for  the  long-term  treatment 
of  these  patients.    This  strengthens  the  hospital's  pediatric  section, 
which  is  important  in  the  training  of  Licensed  Practical  Nurses .  One 
hundred  and  twenty-nine  Licensed  Practical  Nurses  were  trained  in  pedi- 
atrics last  year  as  part  of  an  affiliation  program  with  Diman  Vocational 
School  and  the  Cape  Cod  School  of  Nursing. 

Services  at  the  Lakeville  Hospital  were  maintained  unchanged. 
There  was  a  slight  decline  in  admissions  which  can  be  attributed  to  the 
marked  decline  in  admission  of  Medicare  and  Extended  Care  patients;  the 
result  of  the  growing  competition  of  newly  opened  extended  care  facili- 
ties.   The  Tuberculosis  Clinic  from  the  now  defunct  Bristol  County  Sana- 
torium was  transferred  to  the  Lakeville  Hospital.    Symposia  on  Birth 
Defects  and  Respiratory  Aids  were  held  at  the  hospital,  and  the  Third 
International  Congress  of  the  Medical  Institute  Association  of  the 
Portuguese  Language  included  Lakeville  Hospital  in  its  five-day  inter- 
national meeting. 

Completion  of  the  two-hundred  bed  nurses  home  should  bring 
the  opening  of  a  school  for  Licensed  Practical  Attendants  within  range 
of  possibility. 

Massachusetts  Hospital  School 

The  Massachusetts  Hospital  School  was  established  in  l^Oh  for 
the  care  and  education  of  the  mentally  competent,  physically  handicapped 
children  of  the  Commonwealth.    The  educational  methods  of  the  school  are 
based  on  the  belief  that  the  economic  independence  of  handicapped  children 
depends  even  more  upon  their  mental  attitude  toward  a  life  of  usefulness 
than  upon  their  physical  handicap. 

The  new  high  school  building  was  completed  in  the  summer  of  I96C. 
Its  auditorium  will  seat  between  five  and  six  hundred  people,  with  space 
for  wheelchairs  and  bed  carts  at  various  levels.    Graduating  classes  can 
be  seated  without  crowding.    There  will  be  adequate  office  space  in  the 
new  building;  practice  rooms  adjacent  to  the  music  classrooms;  and,  for 
the  first  time  facilities  for  a  satisfactory  home  economics  program. 

The  greenhouse  was  completed  and  regular  classes  in  horticulture 
have  been  scheduled.    The  growing  ox  plants  and  flowers  will  not  only 
provide  pleasure  and  beauty  to  students,  but  may  prove  of  occupational 


benefit  later  on. 

All  senior  high  school  graduates  who  planned  to  continue  their 
education  were  accepted  by  more  than  one  college  --  and  one  girl  by  four. 

Two  student  occupational  therapists  from  Sargent  College,  Boston 
University,  worked  for  three  months  in  affiliation  with  the  Hospital  School 
Four  teacher-aides  came  for  four  months  from  Wilber force  University  in  Ohio 
About  fifty  Practical  Nurse  Students  from  Chelsea  Soldier's  Home  and 
Pondville  Hospital  had  pediatric  experience  at  the  Hospital  School  during 
the  year. 

The  low  school  census  --  one  hundred  and  seventy-eight  --  is 
probably  due  to  a  decline  in  the  number  of  patients  with  residual  physical 
defects  caused  by  such  diseases  as  poliomyelitis  and  tuberculosis  of  bones 
and  joints;  and  the  adoption  of  medical  care  plans  (Medicaid,  Medicare) 
which  improve  the  local  health  care  programs  in  local  communities  and  hos- 
pitals . 

Pondville  Hospital 

Like  other  hospitals,  Pondville  Hospital  provides  patient  care, 
education  and  training  and  opportunities  for  clinical  research.    The  hos- 
pital was  established  in  1927  for  the  diagnosis,  treatment  and  follow-up 
of  patients  with  cancer  or  precancerous  lesions. 

During  I967-I968  Pondville  Hospital  continued  to  provide  service 
to  patients  with  cancer  and  allied  diseases  from  a  wide  geographic  area  of 
the  State.    The  958  admissions  and  16,61+2  outpatient  visits  represented 
about  two  hundred  cities  and  towns.    The  majority  of  Pondville 's  patients 
are  referred  by  local  physicians.    Complete  reports  enable  the  physicians 
to  continue  therapy  after  the  patients  have  returned  to  their  homes. 
Pondville  follows  the  patients  for  years  thereafter  to  ascertain  the  re- 
sults obtained  from  therapy.    This  approach  to  the  community  problem  of 
cancer  provides  an  important  educational  program  for  the  medical  profes- 
sion in  the  area.    During  the  year  approximately  twelve  Assistant  Physi- 
cians received  training  at  Pondville  in  such  fields  as  medicine,  surgery, 
pathology  and  radiology.    Pondville  provides  a  variety  of  tumor  cases 
unavailable  in  general  hospitals,  plus  training  in  the  most  advanced 
methods  of  diagnosis  and  treatment.    A  brochure  listing  these  services 
was  prepared  and  mailed  to  about  seven  thousand  Massachusetts  physicians. 

Affiliation  with  the  Boston  City  Hospital  and  Boston  University 
was  perhaps  the  most  significant  new  development.    By  this  agreement 
Pondville  will  have  the  continuing  services  of  a  Junior  Radiologist,  a 
Resident  in  Radiation  Therapy  and  a  Resident  in  Diagnostic  Therapy.  There 
was  an  increase  in  the  mammograms  performed,  partly  because  of  sharpened 
interest  in  the  field  of  breast  cancer.    Isotope  scanning  of  organs  in- 
creased by  fifty  per  cent. 

Construction  of  the  new  hospital  remains  the  number  one  priority 
in  plans  for  the  future.    A  study  was  made  of  the  possible  conversion  of 
the  Service  Building  into  an  extended  care  facility  for  about  sixty  patient 
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The  Regional  Medical  Program  Committee  is  developing  a  program  which  will 
enable  Pondville  to  fulfill  its  role  as  a  Cancer  Center  providing  services 
for  a  large  area  of  the  Commonwealth . 


Rutland  Heights  Hospital 

The  essential  purpose  of  the  Rutland  Heights  Hospital  is  the  care 
and  treatment  of  patients  suffering  from  chronic  and  other  diseases.  One 
of  its  allied  aims  is  to  change  the  public  image  of  a  chronic  disease  hos- 
pital from  one  emphasizing  perpetual  care  for  patients  with  a  severely- 
limited  future,  to  one  emphasizing  the  individual  patient's  dignity,  abil- 
ities and  potentialities  for  returning  to  society.    The  hospital's  reputa- 
tion is  based  increasingly  on  its  ability  to  rehabilitate  the  victims  of 
illness  or  accident  to  their  maximum  level.    This  has  meant  educating  em- 
ployees, patients  and  their  families  in  the  concept  that  the  patient  who 
helps  himself  usually  achieves  and  maintains  a  higher  level  of  physical 
and  psychological  health  than  does  the  patient  who  depends  on  traditional 
'tender  loving  care.' 

To  establish  better  contact  with  other  health  services  and  to 
keep  up  to  date  on  new  medical  and  hospital  development,  members  of  the 
professional  staff  have  participated  in  the  New  England  Hospital  Assembly, 
the  New  England  Public  Health  Association  meetings,  and  in  other  meetings 
and  institutes.    The  hospital  has  been  host  to  meetings  of  public  health 
nurses,  social  workers,  and  hospital  administrators.    Employees  have  par- 
ticipated in  the  regular  First  Aid  and  Personal  and  Family  Survival  Train- 
ing programs.    Patients  have  found  increasing  opportunities  for  self-help 
in  the  Incentive  Therapy  program  and  in  an  expanded  Sheltered  Workshop 
program. 

Improvements  to  hospital  facilities  have  included  the  building 
and  furnishing  of  a  paved  patio  for  the  use  of  patients;  the  modification 
and  enclosure  of  the  corridor  heating  system  to  limit  its  safety  hazards; 
the  construction  and  furnishing  of  new  bacteriological  and  isolation 
laboratories;  and  work  on  a  new  parking  lot. 

The  hospital  has  a  continual  In-service  Training  Program  for  the 
members  of  its  nursing  staff,  and  provides  continuing  education  for  physi- 
cians, nurses  and  allied  medical  personnel.    The  hospital  also  continues 
to  work  with  the  Mental  Health  Rehabilitation  Center  and  had  nineteen 
young  adults  receiving  training  in  its  various  departments .    A  training 
program  has  been  instituted  in  conjunction  with  the  Massachusetts  Neigh- 
borhood Youth  Corps.    This  has  involved  the  hospital  in  new  challenges, 
especially  in  local  attitudes  toward  the  culturally  deprived. 

The  program  with  the  Massachusetts  Rehabilitation  Commission 
has  been  expanded.    Preliminary  meetings  have  been  held  with  representa- 
tives of  the  Massachusetts  Vocational  Technical  School  on  their  proposal 
to  train  Licensed  Practical  Nurses  and  medical  and  paramedical  aides  at 
Rutland  Heights  Hospital.    The  hospital  continued  to  teach  rehabilitation 
nursing  to  student  practical  nurses  from  the  David  Hale  Fanning  Trade 
High  School  and  to  conduct  the  regular  program  to  train  nurses'  aides. 
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A  Health  Maintenance  Clinic  which  will  provide  screening  examina- 
tions for  the  inhabitants  of  .nearby  serni- rural  communities  is  being  initi- 
ated on  a  pilot  basis.    Future  plans  also  envision  providing  the  area 
with  tuberculosis  case-finding  services. 


Tewksbury  Hospital 

Tewksbury  Hospital,  founded  in  1852 9  provides  care  and  treatment 
for  chronically  ill  patients,  including  domiciliary  and  terminal  care. 

The  dedication  of  Tewksbury' s  new  hospital  building  was  held  on 
June  lk9  1968,  with  more  than  six  hundred  people  present.    Plans  have  been 
substantially  completed  for  the  construction  of  two  wings,  with  three  hun- 
dred beds  each,  to  be  added  to  the  present  complex  of  the  new  building. 
The  underground  power  lines  distribution  system  was  completed  and  the 
electrical  panel  distribution  center  installed.    The  fire  alarm  system  is 
being  renovated. 

The  Northeastern  Regional  Health  Office  is  located  in  the  new 
hospital  building.    The  Northeastern  Region  includes  all  of  Essex  and 
part  of  Middlesex  Counties,  with  sixty- five  cities  and  towns  and  a  popu- 
lation of  one  and  a  half  million. 

During  the  fiscal  year  the  hospital  cared  for  2772  patients  — 
fifty- five  more  than  last  year.    The  waiting  list  for  admission  of  patients 
is  at  an  all-time  high. 

In  the  occupational  therapy  department,  two  shops  are  open  five 
days  a  week,  and  many  patients  who  are  unable  to  leave  the  wards  are 
helped  in  the  wards.    Weaving,  hooking  rugs,  chair  caning,  electric  appli- 
ance repair  and  other  forms  of  light  work  are  taught.    Ceramic  classes 
taught  by  the  Commonwealth  Service  Corps  continue  to  be  a  well  attended 
project. 

The  inhalation- therapy  department,  now  in  its  second  year,  has 
added  apparatus  for  measurement  of  pulmonary  function.  A  resuscitation 
committee  was  created  and  monthly  meetings  are  held  with  the  ultimate 
goal  of  providing  instruction  in  cardiopulmonary  resuscitation  to  all  hos- 
pital employees. 

Two  major  nursing  programs  were  presented  at  the  hospital.  An 
institute  titled  "Striking  Back  at  Stroke"  was  presented  for  all  Regis- 
tered Nurses.    A  similar  program  on  the  care  of  the  stroke  patient  was 
presented  for  the  Licensed  Practical  Nurses . 

Western  Massachusetts  Hospital 

Western  Massachusetts  Hospital  functions  not  only  as  a  hospital 
with  designated  services  in  the  fields  of  cancer,  tuberculosis  and  chronic 
disease  but  as  a  public  health  center  serving  the  four  western  counties  of 
the  Commonwealth.    It  makes  tuberculosis  control  and  clinical  laboratory 
services  available  to  physicians  and  hospitals  of  western  Massachusetts. 


It  is  assuming  an  increasing  role  in  the  early  detection  of  cancers  of  the 
breast  and  cervix.  Additionally,  the  hospital  .Maintains  the  only  maxillo- 
facial prosthetic  and  reconstructive  service  in  western  Massachusetts. 

In  the  field  of  cancer,  admissions  to  the  inpatient  service  dur- 
ing the  past  year  reached  an  all-time  high.    A  hospital  based  community 
Breast  Self-Examination  Program  was  conducted  by  the  hospital  staff  with 
the  cooperation  of  the  American  Cancer  Society  and  the  Westfield  Women's 
Club.    About  two  hundred  women  attended.    The  importance  of  the  program 
can  be  gauged  by  the  fact  that  ten  per  cent  of  the  women  were  found  to 
have  significant  breast  lesions  requiring  further  investigation.    A  pro- 
gran  of  cervical  cancer  detection  by  the  Pap  smear  technique  is  being 
developed. 

The  total  number  of  tuberculosis  admissions  diminished  slightly. 
The  present  hospitalized  case-load  represents  a  mixture  of  hard-core  cases 
resistive  to  treatment  and  some  recently  diagnosed  cases  mostly  among  males 
fifty-five  years  old  or  older.    Outpatient  visits  to  the  tuberculosis 
clinic  continue  at  the  high  level  of  the  past  few  years;  first  visits  to 
the  clinic  have  increased  substantially.    In  the  extramural  program,  tuber- 
culosis screening  clinics  are  conducted  in  seven  population  centers  of 
western  Massachusetts . 

An  intensive  detection  program  is  conducted  on  school  children 
and  school  personnel,  and  sizable  programs  in  industry,  state  hospitals, 
prisons  and  prison  camps .    The  follow-up  of  lapsed  cases  is  a  function  of 
the  hospital's  Thoracic  Clinic. 

A  study  of  hospital  utilization  and  treatment  practices  has  made 
possible  a  greater  use  of  outpatient  facilities  for  special  diagnostic 
services.    About  one-third  of  all  radiation  therapy  was  also  conducted  on 
an  outpatient  basis.     It  should  be  noted  that  Western  Massachusetts  Hos- 
pital is  a  leader  in  the  fields  of  chemotherapy,  cryotherapy  (a  freeze 
applicator  technique)  and  cobalt  therapy  of  cancer  and  has  the  only  ap- 
proved cancer  program,  cancer  registry  and  cancer  residency  training 
program  in  the  region. 

The  position  of  Assistant  Superintendent  of  the  Cancer  Division 
was  re-designated  "Chief  of  Surgical  Services"  with  responsibility  for 
coordination  of  all  services  relating  to  the  care  of  cancer  patients . 

The  Clinical  Laboratory  Department  serves  not  only  the  hospital 
but  functions  as  a  Regional  Public  Health  Laboratory  for  western  Massa- 
chusetts.   The  bacteriology  of  tuberculosis  continues  to  be  one  of  the 
laboratory's  chief  concerns. 

The  school  for  Practical  Nurses,  whose  new  building  was  dedicated 
in  September  1S-67,  is  an  important  source  of  well  trained  graduates  for  the 
area.    The  attractiveness  of  its  program  can  be  Judged  by  the  fact  that 
there  are  three  candidates  for  each  vacancy.    This  past  year  the  school 
set  a  precedent  by  accepting  five  male  students. 

The  social  service  staff  continues  to  serve  both  in-  and  out- 
patients and  to  maintain  helpful  relations  with  families  of  patients  and 

community  agencies . 


Respectfully  submitted, 


Alfred  L.  Frechette,  M.D.,  M.P.H, 
Commissioner  of  Public  Health 


Benjamin  M.  Banks,  M.D. 


Bernard  B.  Berger,  M.S. 


John  H.  Knowles,  M.D. 


Samuel  Kovner 


Ralph  E.  Sirianni 


John  P.  Rattigan,  M.D. 
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ANNUAL  REPORT  OF  PUBLIC  HEALTH  COUNCIL 


Alfred  L.  Frechette,  M.D.,  M.P.H.,  Chairman 

Submitted  herewith  is  the  annual  report  of  the  Public  Health 
Council  for  the  fiscal  year  ending  June  30,  1969. 

Meetings 

Regular  monthly  meetings  were  held  in  accordance  with  General  Laws, 
Chapter  17,  Section  3.    In  compliance  with  General  Laws,  Chapter  30A, 
Section  11A,  notices  of  all  meetings  of  the  Council  were  filed  with  the 
Executive  Office  for  Administration  and  Finance  and  with  the  Secretary  of 
State . 

Two  special  meetings  of  the  Public  Health  Council  were  held. 
On  August  22,  1968  representatives  of  the  Boston  Department  of  Health  and 
Hospitals  met  with  the  Council  to  discuss  their  hospital  building  program 
and  deficiencies  in  several  buildings  of  the  Boston  City  Hospital  complex. 
On  January  23,  19^9  representatives  of  the  Harvard  Community  Health  Plan, 
Inc.,  met  with  the  Public  Health  Council  to  discuss  the  purposes  of  the 
Plan. 

It  was  necessary  to  continue  the  regular  February  meeting  of 
the  Public  Health  Council  due  to  a  severe  snow  storm.    A  second  storm  at 
the  time  the  continued  meeting  was  scheduled  made  it  impossible  for  a 
majority  of  the  members  to  attend.    The  February  meeting  was  finally  held 
in  conjunction  with  the  regularly  scheduled  March  meeting. 

The  April  8,  1969  meeting  of  the  Public  Health  Council  was  held 
at  Tewksbury  Hospital,  affording  the  members  an  opportunity  to  view  the 
operation  of  the  hospital  and  inspect  the  new  1+00-bed  building.    It  was 
hoped  that  additional  meetings  could  be  held  at  the  various  Department 
hospitals  and/or  Regional  Offices  but  due  to  the  large  number  of  public 
hearings  this  was  not  possible. 

General  Duties 

The  regular  duties  imposed  upon  the  Council  by  General  Laws, 
Chapter  111,  Section  3>  and  other  statutes  have  been  carried  out.  These 
include  the  approval  and  licensing  of  hospitals,  blood  banks,  convalescent 
and  nursing  homes,  rest  homes,  public  medical  institutions,  city  and  town 
infirmaries,  dispensaries  and  dental  clinics,  day  care  centers,  and  medi- 
cal schools  and  laboratories  desiring  to  obtain  impounded  animals  for 
scientific  investigation,  experiment  or  instruction.    These  approvals  are 
based  upon  reports  of  inspections  by  members  of  the  Department  staff  who 
ascertain  if  the  facilities  comply  with  the  Department's  standards  for 
licensure . 

Other  duties  included  the  certification  of  laboratories  which 
have  taken  part  in  the  annual  evaluation  and  have  demonstrated  their 
ability  to  perform  satisfactorily  certain  tests  relative  to  clinical 


diagnostic  procedures  and  environmental  sanitation  procedures;  approval  of 
personnel  in  the  Department,  including  hospitals;  approval  of  professional 
personnel  at  county  and  municipal  sanatoria  which  contract  with  the  Depart- 
ment for  the  care  of  tuberculosis  patients;  approval  of  food  regulations 
and  air  pollution  control  regulations  of  local  communities;  advice  to 
communities  and  official  agencies  relative  to  sanitary  problems  of  water 
supply,  sewage  disposal  and  nuisances. 

Agreements  were  approved  and  signed  between  the  Commonwealth, 
through  the  Department  of  Public  Health,  and  the  following: 

Massachusetts  Association  for  Retarded  Children  relative  to 
reimbursing  the  Association  in  connection  with  a  cooperative 
program  relating  to  prevention  of  lead  poisoning. 

City  of  Cambridge  relative  to  providing  more  effective  delivery 
of  child  health  services  to  the  total  metropolitan  area  of 
Cambridge  through  extension  of  out-patient  clinics  into  the 
three  Cambridge  neighborhoods. 

Beth  Israel  Hospital  relative  to  providing  financial  support  to 
a  follow-up  study  of  low  birthweight  premature  infants. 

Children's  Hospital  Medical  Center  relative  to  providing  finan- 
cial assistance  for  a  pilot  study  in  several  Boston  hospitals 
concerning  the  developing  and  carrying  out  of  a  screening 
program  for  newborns  for  early  diagnosis  of  cystic  fibrosis . 

Trustees  of  the  Boston  Department  of  Health  and  Hospitals  rela- 
tive to  provision  of  professional  personnel  to  participate 
in  a  plan  for  the  development  of  improved  services  to 
children  at  high  risk. 

Abt  Associates,  Cambridge,  relative  to  the  processing  of  vital 
event  data  for  the  calendar  years  1966  and  1967. 

Massachusetts  Chapter,  American  Academy  of  Pediatrics  relative 
to  provision  of  financial  support  of  a  one-day  symposium  on 
The  Pediatrician  and  Mental  Health  Services  to  Children. 

Children's  Hospital  Medical  Center  relative  to  payment  of  a 
supervisor  of  physical  therapy  in  Services  for  Crippled 
Children . 

Trustees  of  the  Boston  Department  of  Health  and  Hospitals 
relative  to  a  preschool  vision  screening  program. 

Boston  University  relative  to  reimbursement  to  the  University 
for  speakers,  lecturers,  and  consultants  at  a  Cerebral  Palsy 
Institute . 

North  Shore  Children's  Hospital  relative  to  securing  the  services 
of  a  nurse  and  a  social  worker  for  the  Salem  Cardiac  Clinic. 

New  contracts  for  the  care  and  treatment  of  persons  with  tuber- 
culosis were  approved  and  signed  by  the  Department  of  Public  Health  and 
Mattapan  Chronic  Disease  Hospital,  Middlesex  County  Sanatorium,  Norfolk 
County  Hospital,  and  Worcester  County  Hospital.    These  contracts  were 
approved  for  the  period  January  1,  1969  through  December  31,  19°9,  with 
the  exception  of  Worcester  County  Hospital  which  contract  expired  on 
June  30,  1969. 

Department  Organization  and  Personnel 

Due  to  the  number  of  new  programs  and  expansion  of  many  of  the 
programs  of  long-standing,  the  operation  of  the  Department  had  become 


cumbersome  and  at  times  inefficient.    In  November  1968  a  new  Deputy  Com- 
missioner of  Public  Health  was  appointed  and,  in  view  of  the  above  problem, 
the  Commissioner  requested  that  the  Deputy  give  consideration  to  plans  for 
a  reorganization.    On  April  8,  I969  a  proposed  reorganization  was  presented 
to  the  Public  Health  Council  and  was  approved.    New  Divisions  and  Offices 
were  established  to  which  each  of  the  Department  programs  will  be  assigned. 
The  Divisions  and  Offices,  with  directors  where  appointed,  are  as  follows: 


Division  of  Environmental  Health 

Division  of  Food  and  Drugs 

Division  of  Medical  Care 

Division  of  Family  Health  Services 

Division  of  Community  Operations 

Division  of  Patient  Care  Operations 

Institute  of  Laboratories 

Division  of  Staff  Services 
Office  of  Health  Research 
Office  of  Health  Education 
Office  of  Planning 
Office  of  Manpower  Development 

and  Training 
Office  of  Legal  Affairs 
Office  of  Administration 


-  John  C.  Collins 
George  A.  Michael 

-  David  R.  Kinloch,  M.D. 

-  Dorothy  J.  Worth,  M.D. 

-  Leon  Sternfeld,  M.D. 

-  Henry  W.  Kolbe,  M.D.  (Acting) 

-  Geoffrey  Eds all,  M.D. 

-  Leslie  Lipworth,  M.D. 

-  Mrs.  Marie  F.  Gately 

-  James  J.  Callahan,  Ph.D. 


-  Robert  F.  Troy 

-  William  R.  Benson 


As  of  June  30,  1969  the  Department  was  in  the  process  of  reorganization. 
However,  the  Department  will  not  be  completely  reorganized  and  operating  under 
the  new  structure  until  passage  of  the  1971  Budget  Appropriation. 


Public  Health  Council 


Mr.  Ralph  E.  Sirianni's  appointment  to  the  Council  expired  on 
May  1,  I969.    On  June  30,  I969  no  reappointment  or  new  appointment  had  been 
made  and  the  membership  of  the  Public  Health  Council  was  as  follows: 


Alfred  L.  Frechette,  M.D.,  M.P.H.,  Chairman 

Ralph  E.  Sirianni  I963-I969 

John  H.  Knowles,  M.D.  1964-1970 

Samuel  Kovner  1965-1971 

John  P.  Rattigan,  M.D.  1966-1^72 

Benjamin  M.  Banks,  M.D.  1967-^73 

Bernard  B.  Berger,  B.S.,  M.S.  1968-197^ 

Public  Hearings 

During  the  fiscal  year  $ie  Public  Health  Council  conducted  six 
public  hearings  relative  to  the  licensure  of  nursing  or  rest  homes.  The 
Council  also  conducted  ten  informal  hearings  relative  to  the  following: 
licensure  of  Quaboag  Nursing  Home,  Inc.,  West  Brookfield;  rental  of  space 
at  Medicenter/Boston  Convalescent  Home  to  Boston  University  School  of 
Medicine;  contract  with  Worcester  County  Commissioners  relative  to  care 
and  treatment  of  tuberculosis  patients  at  Worcester  County  Hospital; 
transfer  of  administrative  operation  of  Brooks  Hospital  by  Lahey  Clinic 
Foundation;  two  hearings  relative  to  New  England  Rehabilitation  and 
Convalescent  Center;  two  hearings  relative  to  appointment  of  a  Steward  at 


Tewksbury  Hospital;  assignment  of  town-owned  land  as  a  dumping  ground  by 
the  town  of  Arlington;  and  proposed  nursing  home  in  Marlboro. 

Under  authority  of  General  Laws,  Chapter  111,  Section  3,  hearings 
were  conducted  by  the  Director  of  Environmental  Health,  the  Director  of 
Food  and  Drugs,  the  Director  of  Hospital  Facilities,  and  the  Administrator 
of  Nursing  Homes  and  Related  Facilities.    These  hearings  concerned  matters 
related  to  the  operation  of  the  particular  Division  and  the  amendment  and/or 
adoption  of  certain  rules  and  regulations.    In  addition,  approximately 
forty- six  hearings  were  held  by  the  Hearings  Officer  relative  to  the  licen- 
sing of  nursing,  convalescent  and  rest  homes. 

The  information  presented  at  hearings  held  by  Division  Directors 
and  the  Hearings  Officer  was  submitted  to  subsequent  meetings  of  the  Public 
Health  Council  for  action. 

Regulations 

Following  public  hearings  held  in  accordance  with  the  State  Ad- 
ministrative Procedure  Act,  new  regulations  were  adopted  and  existing 
regulations  amended  as  follows: 

Article  VI,  Sanitary  Code 

"Minimum  Standards  for  Swimming  Pools"  Amended 
Article  VII,  Sanitary  Code 

"Minimum  Standards  for  Bathing  Beaches" 
Article  I,  Sanitary  Code 

"General  Application  and  Administration"  Amended 
Rules  and  Regulations  Relative  to  Slaughtering 
Rules  and  Regulations  Relative  to  Retail  Food  Establishments 

Amended 

Hospital  Survey  and  Construction 

Approval  was  given  to  applications  from  the  following  medical  care 
facilities  for  financial  assistance  from  Federal  funds  allotted  to  the 
Commonwealth  under  the  Hospital  and  Medical  Facilities  Survey  and  Construc- 
tion Act.    In  some  instances  these  represent  additional  grants  given  because 
of  increased  cost  of  construction  as  evidenced  by  bids  received  or  because 
it  was  found  on  further  investigation  that  the  facility  was  eligible  for 
additional  funds  as  a  percentage  of  its  construction  costs: 


Lawrence  Memorial  Hospital,  Medford  $  29,1+18. 

Cape  End  Manor,  Provincetown  1+0, 800. 

Pondville  Hospital,  Walpole  1+00,000. 

Boston  City  Hospital,  Boston  100,960. 

St.  Elizabeth's  Hospital,  Brighton  17^,175. 

Hyams  Laboratory,  Boston  1+00,000. 

New  England  Medical  Center  Hospitals,  Boston  900,000. 

Massachusetts  Eye  &  Ear  Infirmary,  Boston  900,000. 

Beverly  Hospital,  Beverly  1+00,000. 

Lawrence  General  Hospital,  Lawrence  1+50,000. 

Bon  Secours  Hospital,  Methuen  1+50,000. 

Somerville  Hospital,  Somerville  3^3,800. 

Leominster  Hospital,  Leominster  1+50,000. 

Addison  Gilbert  Hospital,  Gloucester  1+50,000. 
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Parker  Hill  Medical  Center,  Boston 

UOOjOOO. 

St.  Margaret's  Hospital,  Boston 

.206,U8fc. 

Salem  Hospital,  Salem 

1+50,000. 

Wing  Memorial  Hospital,  Palmer 

1+00,000. 

Jordan  Hospital,  Plymouth 

1+50,000. 

Choate  Memorial  Hospital,  Woburn 

1+00,000. 

Springfield  Hospital,  Springfield 

LSi+,380. 

Jewish  Rehabilitation  Center,  Lynn 

350,000. 

Marist  Hill  Nursing  Home,  Waltham 

181,032. 

Goddard  Memorial  Hospital,  Stoughton 

350,000. 

Lutheran  Nursing  Home,  Brockton 

350,000. 

Union  Mission  Nursing  Home,  Haverhill 

350,000. 

Protectory  of  Mary  Immaculate,  Lawrence 

350,000. 

A  number  of  other  project  applications  were 

approved  by  the 

Public  Health  Council  in  the  event  that  any  of  the  above  approved  projects 
were  unable  to  proceed  with  their  plans  by  June  of  1969-    There  were  no 
applications  withdrawn  for  this  reason. 

Acceptance  of  Report 

At  a  meeting  of  the  Department  on  November  Lb,  I969  the  Commis- 
sioner presented  to  the  Council  a  report  of  the  Department  of  Public  Health 
for  fiscal  year  1969,  and  it  was  voted  that  the  report,  together  with  the 
foregoing  brief  summary  of  the  activities  of  the  Public  Health  Council, 
be  approved  and  adopted  as  the  report  of  the  Department  of  Public  Health 
for  the  fiscal  year  1969- 


FIFTY-FIFTH  ANNUAL  REPORT  OF  THE  COMMISSIONER  CF  PUBLIC  HEALTH 


To  the  Public  Health  Council: 
Gentlemen : 

I  have  the  honor  to  submit  the  fifty-fifth  annual  report  of  the 
Department  of  Public  Health  for  the  fiscal  year  ending  June  30,  19^9 • 


BUREAU  OF  ADMINISTRATION 

The  Commissioner,  in  addition  to  being  the  executive  and  admin- 
istrative head  of  the  Department,  maintains  continuing  liaison  with  the 
Executive  Department,  the  Legislature,  the  voluntary  health  agencies  and 
local  community  health  agencies.    Regular  monthly  conferences  were  held 
with  key  personnel  in  order  to  keep  fully  informed  of  the  various  activities 
being  carried  on  throughout  the  Department  and  to  assist  ir.  formulating 
Department  policies  and  programs .    In  the  establishment  of  policy  and  in 
making  formal  and  legal  decisions  of  the  Department,  the  Commissioner  and 
the  Public  Health  Council  acted  jointly. 

As  reported  in  the  Fifty- Fourth  Annual  Report,  the  Department, 
as  structured ,  had  found  it  increasingly  difficult  to  carry  out  the  numerous 
new  or  expanded  programs  supported  by  Federal  funds  and  the  new  programs 
provided  through  legislation.    In  September  1968  the  recently  established 
position  of  Deputy  Commissioner  of  Public  Health  was  filled  and  the  new 
appointee  was  charged  with  the  responsibility  of  preparing  a  proposed 
reorganization  of  the  Department's  functions.    On  April  6,  19&9  the  pro- 
posed reorganization  was  presented  to  the  Public  Health  Council  and 
approved.    A  brief  description  of  the  new  organization  is  included  in  the 
Annual  Report  of  the  Public  Health  Council  which  appears  on  page  5  of  the 
Department's  Annual  Report. 

Inasmuch  as  the  reorganization  was  not  approved  until  April  of 
this  fiscal  year  and  will  not  be  fully  operational  until  the  1971  budget 
is  passed,  this  Annual  Report  has  been  set  up  under  the  former  structure. 
However,  several  of  the  newly  established  or  reorganized  units  were  func- 
tioning as  of  June  30,  1969  and,  in  order  that  their  accomplishments  might 
be  recorded,  are  included  in  this  section  of  the  Report. 

Another  problem  facing  the  Department  of  Public  Health  was  the 
lack  of  adequate  space  ir:  the  State  House.    It  had  been  expected  that  all 
offices  of  the  Department  located  in  the  State  House  would  move  to  new 
quarters  by  December  1^68.    As  of  June  30,  196s  several  of  the  Divisions 
had  relocated  at  600  Washington  Street,  Boston,  and  it  is  expected  that 
remaining  Divisions  and  Offices  will  move  to  the  same  location  by  the  end 
of  August  I969.    In  accordance  with  the  new  organization,  a  number  of  the 
Divisions  of  the  Department  previously  located  outside  of  the  State  House 
(Lemuel  Shattuck  Hospital,  Boylston  Street,  Ashburton  Place  and  Broad 
Street)  will  be  relocated  either  at  600  Washington  Street  or  80  Boylston 
Street  when  additional  space  is  available. 


The  Twenty- second  Assembly  of  the  V/orld  Health  Organization  will 
open  officially  at  the  War  Memorial  Auditorium,  Boston  or.  July '8,  lf/6'  . 
Trie  staff  of  the  Department  has  been  actively  involved  in  assisting  the 
World  Health  Organization  in  recruitment  of  personnel,  arrangements  for 
transportation,  production  equipment  and  supplies.    Tne  Department's  Cen- 
tennial Celebration  is  scheduled  for  the  evening  of  July  11,  1^69,  and 
over  three  thousand  invitations  have  been  sent  out.    As  part  of  the  Cele- 
bration, ten  awards  for  distinguished  service  in  the  field  of  public 
health  will  be  presented.    The  recipients  have  been  chosen  from  «i 1  areas 
of  the  world.     Special  events  such  as  concerts,  receptions,  shopping  and 
sightseeing  tours,  as  well  as  special  information  booths  at  the  Assembly 
have  been  arranged.    Also,  as  part  of  the  Celebration  and  in  conjunction 
with  the  Assembly,  a  special  meeting  of  the  Association  of  State  and 
Territorial  Health  Officers  will  be  held  on  July  10,  1969 •    Meetings  and 
visits  to  medical  facilities  and  health  centers  will  be  held  during  the 
day  and  in  the  evening  the  group  will  be  entertained  at  the  Massachusetts 
Hospital  School  in  Canton. 

In  addition  to  her  regular  duties,  the  Administrative  and  Legal 
Assistant  to  the  Commissioner  has  undertaken  the  responsibility  of  repre- 
senting the  Department  in  matters  of  collective  bargaining.  Thirty 
collective  bargaining  units  have  been  established  and  three  contracts 
have  been  negotiated.    Petitions  are  outstanding  for  new  ur.it  determina- 
tions and  additional  contract  negotiations  and  items  reopened.  Grievances 
have  been  mediated. 

The  Assistant  to  the  Commissioner  (Radiological  Health)  has 
coordinated  the  programs  that  are  being  carried  out  in  the  medical,  dental, 
environmental,  and  milk  and  food  fields  of  radiological  health.  The 
Assistant  to  the  Commissioner  (Radiological  Health)  also  coordinates  the 
Commonwealth 1 s  programs  in  the  control  of  hazards  from  non-ionizing 
radiation  from  electronic  products  such  as  lasers  and  microwaves .    He  also 
serves  as  the  liaison  between  the  Commonwealth  and  the  Atomic  Energy  Com- 
mission regarding  all  matters  involving  nuclear  power  plants. 

Boards  and  Commissions 

Under  various  statutes  the  Commissioner  of  Public  Health  is  ex 
officio  a  member  of  numerous  boards  and  commissions,  including  the  Health 
and  Welfare  Commission,  Advisory  Council  on  Home  and  Family,  Commission 
on  Aging,  Rehabilitation  Commission,  Advisory  Council  on  Alcoholism, 
Milk  Regulation  Board,  Water  Resources  Commission,  New  England  Interstate 
Water  Pollution  Control  Commission,  Advisory  Council  on  Hospital  Licen- 
sing, Surveys  and  Construction  Planning,  Approving  Authority  for  Colleges 
and  Medical  Schools,  Approving  Authority  for  School  for  Training  of  X-ray 
Technicians,  Inter-agency  Council  on  Mental  Retardation,  Drug  Addiction 
Rehabilitation  Board,  Advisory  Council  on  Planning,  Construction,  Opera- 
tion or  Utilization  of  Facilities  for  the  Mentally  Retarded,  Urban  and 
Industrial  Renewal  Advisory  Council,  Weather  Amendment  Board,  Pesticide 
Board,  Board  Regulating  Installation  of  Gas  Piping  and  Gas  Appliances  in 
Buildings,  Board  of  Trustees  of  the  University  of  Massachusetts,  and 
Special  Legislative  Commissions  as  established. 

The  Commissioner  personally  attended  as  many  meetings  as  possible 
and  designated  appropriate  staff  members  to  attend  others,  so  that  the 
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Department  was  represented  at  all  meetings  of  these  boards  and  commissions 
Medical  Panels 

General  Laws,  Chapter  32,  Section  6,  authorizes  the  Commissioner 
of  Public  Health  to  appoint  chairmen  of  medical  panels  to  review  applica- 
tions from  and  examine  State  and  municipal  employees  applying  for 
disability  retirement.    The  chairman  of  each  panel,  insofar  as  is  possible 
must  be  a  physician  skilled  in  the  particular  branch  of  medicine  or 
surgery  upon  which  the  application  for  disability  retirement  is  based. 
The  other  two  members  of  the  panel  are  selected  by  the  applicant  and  the 
local  retirement  authority. 

New  applications  for  disability  retirement  during  fiscal  year 
I969  numbered  652.    Because  of  inability  of  one  or  more  panel  members  to 
fulfill  their  obligation,  123  of  these  applications  had  to  be  processed 
twice,  37  were  processed  three  times,  fifteen  were  processed  four  times, 
eight  were  processed  five  times,  two  were  processed  six  times,  and  one 
application  was  processed  seven  times  before  a  medical  panel  was  obtained. 

Under  General  Laws,  Chapter  32,  Section  89,  widows  of  fire- 
fighters, police  officers  and  certain  other  employees  whose  work  involves 
considerable  risk  may  apply  for  an  annuity.    In  such  cases  the  Department 
designates  the  third  member  of  a  board  appointed  to  determine  whether  or 
not  the  death  of  said  employee  was  the  result  of  an  injury  received  in 
the  performance  of  his  duty.    Annually  about  fifty  such  applications  are 
received  and  processed.  One  application  was  disapproved. 

Rating  Board 

The  State  Police  Rating  Board,  under  General  Laws,  Chapter  32, 
Section  26,  interviewed  five  officers  who  had  applied  for  retirement  be- 
cause of  injury  received  in  line  of  duty.    After  examination  of  the 
applicant's  and  review  of  their  records,  the  Board  recommended  approval 
of  four  applications . 

Drug  Addiction  Rehabilitation  Board 

The  Massachusetts  Drug  Addiction  Rehabilitation  Board  is  re- 
sponsible for  conducting  an  intensive -care  rehabilitation  program  for 
persons  in  Massachusetts  with  a  problem  relating  to  drug  dependency  or 
abuse.    The  average  patient  receives  treatment  for  a  period  of  six  months 
or  longer.    Short  term  treatment  and/or  counselling  is  also  available  to 
individuals  through  a  program  of  out-patient  clinical  services . 

Treatment  units  under  contract  to  the  Board  are  the  Department 
of  Health  and  Hospitals,  City  of  Boston;  Boston  State  Hospital;  Massa- 
chusetts Correctional  Institution  at  Bridgewater;  Massachusetts  Correc- 
tional Institution  at  Framingham;  New  Bedford  Area  Mental  Health  Clinic, 
Inc.,  and  the  Dependency  Clinic,  St.  Anne's  Hospital,  Fall  River.  Over 
l800  persons  were  treated  at  these  facilities  during  the  1968-69  fiscal 
year. 

Additional  treatment  facilities  are  to  be  located  in  Spring- 
field, Pittsfield  and  Northampton.    The  out-patient  clinic  at  Pittsfield 
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will  be  conducted  by  the  Berkshire  Mental  Health  Association  effective 
October  first.    Northampton  State  Hospital  will  open  a  20-bed  intensive 
care  ward  for  addicts  shortly.    Springfield  Medical  Center  plans  to  open 
an  out-patient  treatment  clinic  on  October  first. 

The  Department  of  Health  and  Hospitals,  City  of  Boston,  is  ex- 
panding present  patient  facilities  located  at  20  Whittier  Street,  Roxbury, 
and  79  Paris  Street,  East  Boston,  to  include  an  evening  clinic  with  hours 
from  5:30  p.m.  to  8:30  p.m.  at  the  Boston  City  Hospital.    During  September 
a  20-bed  ward  becomes  functional  at  the  River  Street  Mattapan  Chronic 
Disease  Hospital,  formerly  known  as  the  Boston  Tuberculosis  Sanatorium. 

The  Boston  City  Hospital  conducts  an  ongoing  training  program 
for  the  Harvard  Medical  School  interns  in  psychiatry.    Boston  State  Hos- 
pital and  the  Massachusetts  Correctional  Institution,  Bridgewater,  accept 
court  commitments  and  voluntary  admissions.    The  intensive  care  unit  at 
Massachusetts  Correctional  Institution,  Framingham,  has  a  20-bed  treatment 
ward  for  females  that  is  fully  occupied  at  present. 

The  greatest  proportion  of  patients  requiring  treatment  (k2%) 
are  in  the  20-24  year  age  group.    Of  those  receiving  treatment,  k5%  have 
not  completed  high  school,  while  25%  have  had  some  college  or  advanced 
training.    Further  studies  throughout  the  Commonwealth  indicate  that 
since  1964  the  average  age  of  the  drug  abuser  has  dropped  from  32  to  22. 

Health  Statistics 

In  January  1969  the  Office  of  Health  Research  was  established 
which  combined  the  Health  Statistics  Section  of  the  Department  with  the 
Statistical  Unit  of  the  Bureau  of  Chronic  Disease  Control.    The  activities 
of  the  Statistical  Unit,  which  until  1966  had  been  known  as  the  Massa- 
chusetts Cancer  Registry,  and  the  Health  Statistics  Section  were  continued 
by  the  Office  of  Health  Research,  and  at  the  same  time  several  further 
activities  could  be  undertaken  as  a  result  of  the  economies  of  labor 
achieved  by  joining  the  two  sections. 

The  Office  of  Health  Research  has  responsibility  for  the  regis- 
tration of  cancer  patients;  the  publication  of  Public  Document  No.  1 
which  provides  information  annually  on  births,  deaths,  marriages  and 
divorces;  the  development  of  a  New  England  Regional  Center  for  Health 
Statistics  to  economize  on  expertise,  labor  and  computer  costs;  pro- 
vision of  statistical  consultation,  demographic  and  health  statistical 
information  to  other  state  agencies  and  research  workers;  and  the 
carrying  out  of  certain  studies  within  the  Department. 

The  Office  of  Health  Research  is  attempting  to  integrate  the 
data  processing  activities  of  the  Department.    This  would  lead  to  savings 
in  cost,  personnel  and  expertise  and  a  coordinated  drive  toward  better 
methodology. 

Registration  of  all  cancer  patients  resident  in  the  cities  of 
Boston,  Newton,  Wellesley,  Brookline,  Needham,  Dedham,  Milton  and  Quincy 
was  conducted  to  detect  high-risk  groups. 

Survival  of  cancer  patients  after  treatment  by  individual 
hospitals  was  studied  to  evaluate  therapy  and  to  improve  standards  of 
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patient  care.    The  first  study  comparing  survival  of  cancer  patients  from 
different  socioeconomic  areas  has  been  submitted  for  publication. 

International  study  of  severe  liver  disease,  conducted  with 
noted  gastroenterologists,  has  produced  one  publication  in  the  New  Eng- 
land Journal  on  the  danger  of  multiple  halethane  anesthetics . 

The  objective  of  the  Office  of  Health  Research  is  to  investi- 
gate health  problems  in  the  communities  by  population  surveys  in  order 
to  study  morbidity,  and  utilization  of  health  delivery  system,  etc. 

Hearing  Officer 

Under  Massachusetts  General  Laws,  Chapter  17,  Section  6B,  en- 
acted September  9>  1966,  the  Hearing  Officer  is  empowered  to  hold  hearings 
provided  in  the  public  health  chapter  ( c .  1.11 ) . 

Forty- six  hearings  were  held  where  the  Bureau  of  Health  Care 
Facilities  sought  revocation  of  a  license  or  denial  of  an  application 
for  a  license  to  operate  a  nursing  home,  rest  home,  or  town  infirmary. 
On  the  average,  seven  months  elapse  from  the  sending  of  the  hearing 
notice  to  the  time  of  licensure,  closure  by  the  Department,  or  passage 
of  the  matter  into  the  courts.    Forty-one  hearings  have  been  scheduled 
through  the  end  of  this  year  concerning  nursing  homes  and  related  facili- 
ties which  the  Department  is  attempting  to  close. 

Massachusetts  General  Laws,  Chapter  155,  Section  2B,  requires 
an  investigation  by  the  Department  of  applicants  for  incorporation  where 
the  corporation  would  have  the  power  to  operate  an  institution  licensed 
by  the  Department.    This  investigation  is  followed  by  a  hearing,  which 
the  hearing  officer  has  conducted  since  December  1968.    Because  no  funds 
have  been  available  for  the  required  investigation,  the  hearings  have 
been  largely  pro  forma  affairs,  with  the  question  of  need  for  the  proposed 
additional  beds  usually  determining  whether  or  not  the  application  is 
approved . 

The  hearing  officer  may  perform  other  duties  in  addition  to 
conducting  hearings.    These  include  assistance  in  drafting  of  proposed 
regulations  for  the  licensure  of  charitable  homes  for  the  aged;  analysis 
of  the  legal  status  of  new  nursing  home  projects;  and  preparation  for  the 
Department  of  a  bill  to  license  nursing  home  administrators. 

The  two-hearing  requirement  for  nursing  homes  and  related  facili 
ties  is  a  cumbersome  and  time  consuming  process.    It  can  be  somewhat 
simplified  beyond  the  procedure  presently  in  effect,  and  the  hearing 
officer  will  submit  to  the  Public  Health  Council  a  proposal  for  such 
changes . 

Because  the  standards  for  establishing  rates  of  public  payments 
to  homes  do  not  take  into  account  the  quality  of  care  the  homes  offer, 
the  Department  is  deprived  of  its  most  effective  tool  in  enforcing  its 
standards.    In  the  interest  of  a  more  flexible  enforcement  of  required 
standards  the  hearing  officer  has  been  and  will  continue  to  study  supple- 
mentary legal  methods  of  enforcement,  including  the  imposition  of  civil 
monetary  forfeitures  and  temporary  reduction  of  quotas. 
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The  hearing  officer  will  also  submit  proposals  for  changes  in 
the  nursing  and  rest  home  regulations  based  upon  experience  with. the 
current  regulations. 

In  addition  to  projects  arising  from  hearings  respecting 
nursing  homes  and  related  facilities,  the  hearing  officer  plans  to  sub- 
mit to  the  Public  Health  Council  a  draft  of  departmental  rules  for 
adjudicatory  proceedings. 

Massachusetts  Committee  on  Children  and  Youth 

The  Massachusetts  Committee  on  Children  and  Youth  is  a  state- 
wide organization  of  lay  and  professional  citizens  who  are  concerned 
with  state  and  community  planning,  action  and  legislation  in  behalf  of 
the  children  and  youth  of  the  Commonwealth  and  their  families.  The 
members  have  been  appointed  by  the  various  Governors  of  the  Commonwealth 
since  the  Committee  was  first  formed,  at  the  request  of  the  President  of 
the  United  States,  in  1959 •    The  primary  purposes  are  to  increase  the 
effectiveness  of  the  public  and  private  health,  environmental,  educational 
and  social  programs  for  children,  and  to  develop  new  methods  and  tech- 
niques by  which  they  may  be  improved. 

Considerable  time  and  attention  have  been  devoted  to  study  and 
analysis  of  the  problem  of  funding  the  Medical  Assistance  Program  in 
Massachusetts.    Interpretive  summaries  have  been  prepared  and  widely 
distributed  to  other  individuals,  agencies  and  organizations  for  their 
consideration  and  use. 

The  Committee's  consultant  in  maternal  and  child  health  reviewed 
all  legislation  introduced  in  the  General  Court  relating  to  maternal  and 
child  health,  and  has  served  as  a  member  of  a  task  force  established  by  the 
Department  and  the  Governor's  Advisory  Council  to  draft  standards  for  the 
hospital  care  of  newly-born  infants  under  the  Medical  Assistance  Program. 

In  the  spring  of  1968  the  Massachusetts  Committee  on  Children 
and  Youth  was  asked  by  the  Department  to  review  the  day  care  licensing 
project  in  the  Commonwealth  and  make  recommendations  which  would  provide 
an  imaginative  approach  to  a  total  plan  for  an  effective  licensing  pro- 
gram.   Accordingly  a  project  application  for  a  Day  Care  Licensing  Project 
was  submitted  to  the  Division  of  Maternal  and  Child  Health  Services  of  the 
Department  outlining  a  project  to  be  conducted  in  two  phases  —  exploratory 
and  operational.    The  exploratory  phase  wa.s  a  concentrated  short  endeavor 
to  determine  the  current  state  of  the  day  care  licensing  program  and  to 
point  up  some  of  the  problems.    The  operational  phase  addressed  itself  to 
the  preparation  of  standards  for  licensing  of  the  several  types  of  day 
care  facilities  that  comprise  adequate  community  day  care  programs . 

The  objectives  of  the  project  are  to  propose  standards  for  day 
care  licensing  which  will  protect  children  at  risk  and  strengthen  the  life 
of  their  families,  and  to  offer  bases  for  negotiating  between  departments 
concerned  in  day  care  services  to  effect  a  sound  licensing  program  in  the 
Commonwealth.    It  is  hoped  that  these  standards  will  be  transposed  into 
official  rules  and  regulations  by  the  licensing  authority  to  form  the 
basis  for  licensing  day  care  facilities  in  the  Commonwealth. 
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During  the  past  four  years  a  series  of  studies  have  been  made  of 
the  work  of  the  Massachusetts  Division  of  Youth  Service.    The  United  States 
Children's  Bureau  conducted  a  full  study  of  the  agency  and  the  Governor  re- 
quested the  Committee  to  recommend  steps  to  correct  existing  weaknesses. 
The  facts  and  reommendations  were  reviewed  and  specific  suggestions  made 
for  changes  in  the  organization  and  program  of  the  agency.  Legislation 
which  will  bring  about  the  much  needed  improvement  is  now  awaiting  the 
Governor's  signature. 

Plans  to  produce  a  State  Policy  Manual  on  Adoption  with  standards 
for  adoption  agencies,  uniform  adoption  documents,  instruments  and  proced- 
ures are  moving  forward. 

The  Committee  is  making  preparations  for  the  1970  President's 
White  House  Conference  on  Children  and  Youth. 

Massachusetts  Health  Research  Institute,  Inc. 

The  purpose  of  the  Massachusetts  Health  Research  Institute  is 
(l)  to  assist  in  developing  ideas  for  studies,  research  and  demonstration 
projects  which  promote  the  objectives  of  the  Department,  (2)  to  encourage 
financial  support  (grants,  contracts  or  contributions)  for  these  proposals, 
(3)  to  administer  the  funds  received,  (k)  to  conduct  the  projects. 

During  the  fiscal  year  six  projects  were  initiated.    Two  of  these 
were  "Clinical  Laboratory  Evaluation  and  Improvement  in  Massachusetts"  and 
"A  Pilot  Study  for  Processing  Multiple  Reporting  of  Multiform  Birth  Certi- 
ficates."   Twelve  projects  were  terminated,  leaving  a  balance  of  22  active 
projects  at  year  end.    For  example,  these  are  training  programs  for  medical 
and  paramedical  personnel,  as  well  as  for  "hard  core"  unemployed,  a  pesti- 
cide monitoring  study,  a  program  for  collection  of  data  on  cancer  patients 
for  end  results  evaluation,  a  chronic  dialysis  unit,  and  a  state-wide 
program  for  public  health  and  medical  consultation  to  Project  Headstart. 

In  addition  to  managing  the  on-going  projects,  the  goal  this  year 
has  been  to  improve  the  internal  administrative  systems.    Considering  the 
increase  in  the  total  employed,  efforts  were  just  directed  to  improving  the 
payroll  system.    The  procurance  of  automated  payroll  services  from  a  local 
bank  has  facilitated  processing  of  payroll  and  related  documents. 

A  new  chart  of  accounts  is  being  developed.    The  application  of 
these  accounts  will  make  pertinent  information  readily  available  and  more 
meaningful.    This  application  will  permit  the  issuance  of  financial  reports 
which  reflect  a  more  realistic  picture  of  budgetary  activity  that  will 
enable  project  directors  to  manage  more  effectively. 

The  existing  personnel  system  is  adequate;  however,  in  light  of 
the  Institute's  growth,  policies  and  fringe  benefits  are  being  more  clearly 
defined  and  records  standardized. 

The  aforementioned  activities  are  in  various  stages  of  implemen- 
tation and  will  require  additional  effort.    It  is  planned,  however,  to  have 
these  internal  changes  completed  by  December  31>  1969- 
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The  Institute's  goal  for  the  coming  year  is  to  improve  upon 
the  significant  role  of  coordinating  with  Departmental  personnel  in  the 
development,  implementation  and  evaluation  of  research  proposals  which 
will  enhance  the  activities  and  objectives  of  the  Department. 

Training  Center  for  Comprehensive  Care 

The  Training  Center  for  Comprehensive  Care  was  established  to 
develop  short-term  training  programs  for  professional  health  personnel 
with  emphasis  on  out- of -hospital  care.    Since  its  inception  the  purpose 
of  the  Training  Center  has  broadened  to  include  the  training  of  non- 
professionals as  well  as  professionals.    The  emphasis  of  the  non-profes- 
sional training  is  not  necessarily  on  out  of -hospital  care,  but  rather  on 
helping  to  meet  the  manpower  needs  by  training  the  poor  for  jobs  in 
health,  as  well  as  making  the  system  less  rigid  in  regard  to  mobility. 

The  Training  Center  has  conducted  training  for  new  health  workers 
recruited  from  among  the  disadvantaged,  trained  trainers  from  this  group, 
as  well  as  offered  courses  for  physicians,  medical  office  assistants,  and 
relatives  of  patients  in  an  effort  to  provide  more  health  manpower,  help 
promote  better  medical  care,  and  offer  job  mobility  within  the  system. 
One  hundred  and  twenty- seven  individuals  were  involved  in  this  program: 
a  postgraduate  course  for  physicians  was  offered  in  "Management  of  the 
Patient  Out  of  the  Hospital"  and  a  course  was  conducted  for  the  relatives 
of  stroke  victims . 

The  Center  has  developed  and  conducted  a  survey  of  health 
training  presently  available  in  the  New  England  area. 

Activities  will  continue,  with  the  eventual  goal  of  developing, 
in  cooperation  with  major  employers,  a  common  job  description  and  curricu- 
lum for  neighborhood  health  workers.    Work  will  also  continue  toward 
uniform  accreditation  of  programs  in  the  junior  colleges  and  better  com- 
munication among  all  members  of  the  health  team. 


Division  of  Family  Health  Services 

Maternity  and  Infant  Care  Project 
Children  and  Youth  Projects  

The  second  year  of  the  Boston  Maternity  and  Infant  Care  Project 
and  related  Children  and  Youth  Projects  has  been  characterized  by  consoli- 
dation of  the  extraordinary  gains  made  during  its  first  year,  as  well  as 
orderly  growth  and  coordination  of  Project  efforts  at  several  levels. 
More  emphasis  has  been  placed  on  expansion,  efficiency  and  evaluation. 
Most  units  have  expanded  their  services  to  include  active  dental,  psychi- 
atric and  out- reach  programs  and  several  have  had  to  transfer  their  en- 
larging services  to  new,  more  attractive  and  functional  settings.  As 
Project  personnel  gained  experience  in  their  respective  disciplines  and 
programs,  they  became  more  effective  in  responding  to  patient  needs  and 
more  efficient  in  handling  day-to-day  administrative  tasks  including 
patient  registration,  data  collection  and  fiscal  management.    Many  of  the 
latter  jobs  have  been  delegated  to  competent  lay  administrators  and  their 
associates  to  free  professional  time  for  patient  care  and  community  services. 
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Evaluation  studies  of  the  Maternity  and  Infant  Care  Project  have 
been  undertaken  by  the  Mitre  Corporation  and  the  Harvard  Center  for  Com- 
munity Health  and  Medical  Care.    The  first  report  is  a  critique  of  the 
allocation  of  financial  and  manpower  resources  by  the  five  operating  units 
and  contains  a  description  of  a  personnel  budgeting  model ^applicable  to 
program  planning.    The  second  part,  still  in  draft  form,  provides  an 
initial  assessment  of  the  impact  of  the  Project  in  terms  of  numbers  served 
and  the  effect  on  the  health  levels  of  the  population  served. 

In  early  October  1968  the  Project  Director  became  Director  of 
Family  Health  Services  in  the  Department  of  Public  Health.    A  Coordinator 
was  named  to  replace  the  Project  Director.    The  title  of  Coordinator  was 
chosen  in  order  to  emphasize  the  importance  of  coordination  to  a  project 
so  intimately  allied  with  key  components  of  Boston's  health  service  com- 
plex.   These  components  include  six  teaching  hospitals,  each  affiliated 
with  at  least  one  of  the  three  medical  schools;  two  public  health  nursing 
agencies,  one  voluntary,  one  official;  scores  of  community  groups,  as 
well  as  Federal,  State  and  local  health  and  welfare  agencies. 

Coordination  has  been  attempted  and  achieved  to  a  greater  or 
lesser  degree  on  three  levels.    At  the  unit  level,  Maternal  and  Infant 
and  Children  and  Youth  Programs  within  the  same  hospital  unit  have  been 
encouraged  to  work  together  in  program  planning  and  development  in  order 
to  provide  a  coordinated,  comprehensive,  family- centered  service  within 
the  limits  set  by  Children's  Bureau  funding.    At  the  Project  level,  the 
central  office  staff  has  assumed  the  role  of  coordinator  between  the 
several  units  in  order  to  provide  the  broadest  spectrum  of  health  services 
to  mothers  and  children  living  in  Project  areas  without  duplicating  serv- 
ices.   At  the  municipal  level,  the  central  office  tried  this  year  to 
coordinate  overall  Project  objectives  with  those  of  other  Federally 
sponsored  programs,  such  as  Office  of  Economic  Opportunity  Health  Centers 
and  Model  Cities  Program,  and  local  health  services  such  as  the  well- 
child  conferences  and  dental  program  sponsored  by  the  Boston  Department 
of  Health  and  Hospitals . 

All  fiscal  and  reporting  activities  are  now  centralized  and 
coordinated  in  this  unit  in  an  attempt  to  make  these  vital  functions 
more  efficient  and  less  burdensome  to  the  professional  staff. 

This  year  was  marked  by  a  general  increase  in  dental  services 
provided  to  Project  patients.    However,  the  dental  components  of  the 
various  units  are  still  unable  to  provide  basic  dental  care  for  all  the 
patients  enrolled  in  the  Projects. 

During  this  year,  social  service  in  the  central  office  concen- 
trated on  three  areas  of  concern:  the  growing  number  of  adolescent  unwed 
mothers,  the  patients  who  do  not  receive  prenatal  care,  and  the  need  for 
homemaker  services.    The  plight  of  the  unwed  mother,  many  of  whom  need 
and  want  intensive  social  rehabilitation,  is  of  increasing  concern  to 
the  social  service  staff.    These  girls  frequently  come  from  multi-problem 
families.    All  agencies  in  the  community  which  are  now  involved  in  somf 
way  with  this  group  of  patients  feel  that  the  Maternity  and  Infant  Care 
Project  is  the  natural  base  for  the  development  of  such  a  comprehensive 
program  and  have  expressed  interest  in  lending  their  support  to  the 


-17- 


Project  in  coordinating  and  developing  the  necessary  services.  At  this 
time  a  plan  is  being  drafted  to  create  an  adolescent  unit  in  one  of  the 
satellite  clinics  of  the  Boston  Department  of  Health  and  Hospitals. 

During  the  second  year  of  operation  the  nutrition  component 
continued  its  family- centered  approach.    The  core  of  the  program  in  the 
Maternal  and  Infant  Care  Project  includes  a  nutritional  assessment  of 
each  patient  enrolled  for  prenatal  care  and  the  development  of  a  treat- 
ment plan  based  on  the  findings  of  this  initial  interview.    Most  patients 
without  serious  nutrition -related  problems  are  seen  two  or  three  times 
during  their  pregnancy.    Individuals  with  particular  nutrition  problems 
are  seen  as  often  as  necessary.    Problems  in  budgeting,  home  management 
and  related  areas  are  also  discussed  with  the  patient.    During  the  post- 
partum period  patients  are  seen  on  referral  from  the  physicians  or  other 
health  personnel.    At  present  this  is  limited  largely  to  patients  with 
weight  problems  or  problems  in  home  management.    It  is  felt  that  referrals 
in  this  area  should  be  increased. 

A  new  program  to  bring  nutrition  and  diet-related  information 
to  the  community  under  the  sponsorship  of  the  nutrition  section  of  the 
greater  Boston  Chapter  of  the  Heart  Association  is  currently  getting 
underway  at  Freedom  Foods.    One  major  goal  of  the  nutrition  staff  has 
been  to  encourage  patients  to  participate  in  the  various  food  distribu- 
tion programs.    This  has  met  with  success  and  has  allowed  families  to 
purchase  additional  foods  with  the  savings  accumulated  through  the  use  of 
donated  staples .    Much  effort  has  also  been  devoted  to  instituting  the 
Donated  Food  Program  for  High  Risk  Health  Groups.    It  is  felt  that  trainees 
in  public  health  nutrition  should  be  included  in  the  nutrition  program  in 
the  future .    These  are  girls  who  have  completed  an  internship  and  would 
like  some  practical  experience  in  public  health  before  going  on  to  graduate 
school. 

The  community  health  action  component  of  central  office  activi- 
ties described  in  the  original  Maternity  and  Infant  Care  Project  has  not 
been  implemented.    A  lack  of  funds  and  a  growing  awareness  that  out-reach 
programs  could  be  developed  more  realistically  and  operated  more  effectively 
at  the  unit  level  have  caused  the  central  office  to  reduce  its  effort  in 
this  area  to  the  provision  of  technical  advice  to  the  staff  in  the  units 
and  community  groups .    Each  unit  has  its  own  out-reach  needs  and  each  has 
designed  programs  to  meet  these  needs. 

Division  of  Maternal  and  Child  Health  Services 

The  Division  of  Maternal  and  Child  Health  Services  has  an  ex- 
tensive responsibility  for  furnishing  leadership  in  the  development, 
guidance  and  delivery  of  improved  health  services  to  mothers  and  children 
of  Massachusetts.    Objectives  may  be  briefly  stated  as  'extend,1  'improve' 
and  'demonstrate'  with  the  methods  of  achieving  them  being  as  variable 
as  the  many  agencies  conducting  service  programs  in  Massachusetts . 

The  Committee  on  Maternal  Welfare  is  co-sponsored  by  the  Massa- 
chusetts Medical  Society  and  the  Division  of  Maternal  and  Child  Health 
Services.    Thirty-seven  deaths  were  reviewed  this  year.    It  is  notable 
that  no  patient  died  this  year  of  toxemia.    It  is  anticipated  that  con- 
tinuing emphasis  on  the  need  for  transfusion  will  persuade  hospitals 
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microbial  precautions  should  spare  a  few  innocent  women  from  septic  deaths 
A  pilot  course  in  neonatology  was  developed,  designed  for  physician -nurse 
teams  from  hospital  newborn  nursery  services. 

Pediatric  and  public  health  team  consultations  to  Head  Start 
Programs  were  focused  on  forty-one  summer  programs  and  twenty-three  year 
round  programs  involving  approximately  eleven  thousand  pre- school  children 
There  has  been  measurable  movement  toward  the  goal  of  providing  more  ade- 
quate and  accessible  total  health  services  (medical,  dental  and  psycho- 
logical) . 

Three  factors  appear  outstanding  in  the  Day  Care  licensing  pro- 
gram:   l)  the  favoring  climate  change  in  support  of  day  care  at  the 
Federal,  State  and  local  levels  is  gratifying;    2)  the  more  complete 
staffing  of  our  day  care  program  is  allowing  for  coordinated  effort  and  a 
multidisciplined  approach  in  the  implementation  of  licensing  standards; 
3)  licensing  is  regarded  as  a  preventive  health  service  for  more  than 
thirty  thousand  young  children. 

In  the  area  of  school  health,  the  Division  cooperated  with  the 
Massachusetts  School  Physicians  Association  in  planning  the  annual  course 
for  school  physicians.    The  Pediatric  Nursing  Consultant  worked  with  local 
and  State  staff  to  provide  diversified  on-going  educational  programs  for 
nurses . 

A  large  number  of  hard  of  hearing  and  deaf  children  received 
hearing  aids  purchased  in  conjunction  with  evaluations  carried  out  by 
approved  cooperating  agencies.    The  rehabilitation  centers  for  pre-school 
hard  of  hearing  and  deaf  children  continue  to  operate  at  or  near  capacity. 
Professional  and  parental  reaction  to  the  therapies  undertaken  in  these 
centers  has  been  excellent.    Many  visits  were  made  to  communities  through- 
out the  Commonwealth  for  the  purpose  of  training,  instructing  and  coun- 
selling local  vision  and  hearing  personnel. 

During  the  fiscal  year  5378  crippled  children  received  care. 
This  includes  orthopedic,  plastic,  cardiac,  chronic  disease  and  seizure 
cases . 

The  Commonwealth  of  Massachusetts  continues  to  serve  more  chil- 
dren with  cystic  fibrosis  than  any  other  State  Crippled  Children's  Pro- 
gram.   Two  new  clinics  were  established  this  year.    The  first  program  in 
the  United  States  to  screen  infants  for  cystic  fibrosis  was  undertaken 
in  cooperation  with  the  Boston  hospitals . 

A  pilot  program  directed  at  case  finding  in  a  'lead  belt'  area 
of  Metropolitan  Boston  was  undertaken  with  several  other  groups .  Results 
revealed  a  high  incidence  of  lead  in  13.*$  of  the  children  in  the  study 
population. 

Assistance  was  provided  in  planning  and  financing  a  study  of 
1000  adolescent  children  with  congenital  heart  disease.  Co-sponsored 
by  Children's  Hospital,  it  was  geared  to  assessment  of  the  health  and 
future  employment  potential  of  these  children. 


-19- 


During  the  coming  year  the  Division  plans  to  establish  Regional 
Centers  for  the  care  of  well  high  risk  premature  infants,  plus  centers 
for  infants  with  complications  due  to  immaturity;  in  addition  to  continu- 
ing courses  in  neonatology,  an  in-hospital  training  program  for  profes- 
sional personnel  and  on-the-spot  consultation  services  to  community 
hospital  personnel  are  planned;  legislation  to  upgrade  community  hospital 
facilities  for  premature  infants  and  encourage  establishment  of  community 
follow-up  services  will  be  introduced;  the  development  of  a  licensing  and 
consultation  service  which  will  protect  infants  and  children  under  three 
years  of  age  while  separated  from  their  parents;  statistical  studies 
geared  to  enrichment  of  basic  population  data  and  expansion  of  maternal 
and  child  health  activities . 

Division  of  Health  Education 

The  Division  of  Health  Education  provides  service  functions  to 
Department  units  as  well  as  acting  as  communication  liaison  to  the  com- 
munity.   The  numerous  and  diversified  programs  of  the  Department  must 
be  brought  to  the  attention  of  the  public  who  are,  directly  or  indirectly, 
the  recipients.    In  particular,  there  are  several  relatively  new  direct 
service  programs  requiring  interpretation  if  proper  utilization  is  to 
occur. 

The  entire  year  involved  continuous  activity  for  the  World 
Health  Assembly  which  was  held  in  the  month  of  July.    The  Massachusetts 
Committee  engaged  in  a  concentrated  fund  drive  to  raise  the  necessary 
monies  needed  to  meet  the  essential  expenses  not  budgeted  by  the  World 
Health  Organization,  the  Federal,  State  or  local  governments.  Members 
of  the  Division  were  given  responsibility  for  public  relations,  hospi- 
tality, exhibits,  souvenirs,  the  Centennial  program,  and  awards,  as 
well  as  general  cooperation  with  staff  from  the  World  Health  Organization 
and  the  State  Department. 

In  keeping  with  the  general  atmosphere  of  planning  and  re- 
organization precipitated  by  Federal  legislation,  the  Department  began 
to  actively  realign  its  internal  structure.    This  provided  opportunity 
for  each  unit  to  present  ideas  for  projected  growth  and  implementation 
of  programs .    In  the  future  the  Division  of  Health  Education  will  be  known 
as  the  Office  of  Health  Education. 

Three  regions  --  Western,  Central  and  Southeast  --  were  staffed 
with  health  education  personnel  who  were  involved  in  varying  and  diverse 
programs.    Migrant  health  was  given  special  emphasis  in  the  Western 
Region  where  plans  for  a  Spanish  language  radio  program  were  developed. 
The  program  began  in  June  and  continued  throughout  the  summer. 

Since  the  Department  has  placed  a  high  priority  on  fluorida- 
tion, regional  and  central  office  health  education  staff  devoted  a  major 
portion  of  time  to  working  with  local  communities  interested  in  fluori- 
dating their  water  supplies.    This  program  involves  community  organiza- 
tion and  intensive  educational  efforts.    The  smoking  and  health  program 
continued  with  active  participation  in  the  inter-agency 

The  Director  was  appointed  a  member  of  the  Health  Education 
Curriculum  Committee  of  the  Department  of  Education.    This  group  has  the 
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task  of  developing  a  comprehensive  health  education  curriculum  guide  for 
kindergarten  through  grade  twelve.    The target  for  completion  is  two 
years  and  will  provide  the  first  new  guide  in  over  twenty  years . 

The  many  Department  programs  continued  to  receive  frequent 
coverage  by  the  news  media,  much  of  it  initiated  by  the  public  relations 
unit.    During  the  year,  news  stories  and  features  were  released  and 

television  and  radio  programs  were  scheduled. 

"This  Week  in  Public  Health"  was  issued  52  times  and  continues 
to  serve  as  a  valuable  means  of  communication  to  an  ever- increasing 
readership,  now  numbering  over  3500.    A  new  editorial  board  was  appointed 
and  given  the  task  of  making  the  publication  an  integral  tool  for  public 
health  communication. 

The  production  services  unit  of  the  Division  was  involved  in 
producing  many  materials  for  the  Assembly  and  Centennial  in  addition  to 
the  usual  heavy  routine  production  schedule.    Since  this  unit  will  not 
immediately  be  moved  along  with  the  rest  of  the  Department,  plans  had 
to  be  formulated  to  adopt  methods  to  the  physical  separations  of  compo- 
sition and  art  production  from  the  plate,  press  and  assembly  functions. 

The  visual  communication  unit  was  responsible  for  the  conduct 
of  a  health  exhibit  area  at  the  Assembly.    In  addition,  a  centennial 
exhibit  for  the  Department  was  designed  and  built. 

The  film  libray  continues  to  serve  as  a  source  of  materials, 
particularly  for  educational  institutions.    Almost  500,000  individuals 

attended  the  1612  showings  during  the  year. 


Division  of  Medical  Care 

The  Division  of  Medical  Care  was  established  in  the  Office 
of  the  Commissioner  to  coordinate  the  medical  care  activities  of  the 
many  divisions  and  sections  within  the  Department  of  Public  Health, 
and  to  serve  as  a  coordinating  agency  with  other  Departments  and  agencies 
with  medical  care  interests .    In  addition  to  its  primary  responsibilities 
under  the  Medicare  program  (Title  XVIIl),  the  Division  has  continued  to 
assist  the  Department  of  Public  Welfare  in  carrying  out  its  responsi- 
bilities under  the  Medicaid  program  (Title  XIX),  mainly  in  the  area  of 
certifying  medical  facilities  and  developing  standards  for  all  health 
care  facilities . 

This  year  a  much  closer  relationship  was  established  with 
other  Divisions  and  Sections  involved  in  the  Medicare  and  Medicaid  pro- 
grams resulting  in  improved  licensure  and  certification  inspection 
procedures.    Progress  was  made  in  the  development  of  a  multidisciplinary 
team  approach  to  the  certification  and  licensure  process,  and  early  in 
1970  this  concept  should  become  a  reality.    Progress  also  has  been  made 
in  the  relationship  with  the  Department  of  Public  Welfare,  and  much  has 
been  done  to  establish  Conditions  of  Participation  for  nursing  home  care 
and  for  dental  services . 

The  consolidation  of  the  Nursing  Home  Division  and  Bureau  of 
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Hospitals  with  the  Division  of  Medical  Care  should  result  in  more  efficient 
use  of  professional  personnel  in  carrying  out  inspections  and  provide  for 
more  and  better  consultation  with  providers  of  services  to  all  recipients 
of  medical  care;  help  stimulate  the  development  of  resources;  provide  for 
better  utilization  of  present  health  care  facilities,    and  to  maintain, 
standardize  and,  where  necessary,  to  develop  standards  for  health  care 
facilities  and  services.    At  present  the  Division  is  working  to  develop 
a  comprehensive  directory  of  health  care  facilities  in  the  Commonwealth 
which  should  become  available  in  1970.    A  survey  of  patients  in  nursing 
homes  should  be  completed  in  the  very  near  future  and  provide  valuable 
information  which  should  result  in  better  utilization  of  these  facilities 
and  assure  that  individuals  receive  care  that  is  appropriate  to  their 
needs  in  a  setting  that  contributes  to  their  safety,  comfort  and  conven- 
ience . 


Division  of  Patient  Care  Operations 

The  Division  of  Patient  Care  Operations  was  established  in  the 
latter  part  of  1969  primarily  as  the  successor  to  the  Division  of 
Tuberculosis  and  Sanatoria.    The  concept  has  been  widened  and  it  is  ex- 
pected that  new  goals  and  objectives  will  enhance  the  quality  and  extent 
of  patient  care. 

The  purpose  of  the  Division  is  to  provide  modem  health  care  to 
patients  in  the  seven  State  hospitals,  and  to  encourage  the  participation 
of  the  respective  State  hospitals  in  area-wide  planning  for  the  regions 
in  which  they  are  located.    In  general,  the  purpose  of  each  hospital  is 
to  provide  patient  care,  education  and  training,  and  research. 

The  activities  consisted  primarily  of  organizing  the  various 
components  of  the  Division,  which  includes  five  sections:  Nursing  Service, 
Nursing  Education,  Divisional  Administration,  Hospital  Budgets,  and 
Engineering  and  Maintenance. 

Meetings  with  individual  Superintendents  to  discuss  the  goals 
of  their  institutions  and  to  consider  how  these  goals  can  be  met  have 
been  conducted. 

Rutland  Heights  Hospital  is  prepared  to  operate  a  comprehensive 
alcoholism  program  including  in-patient,  out-patient  and  rehabilitation 
services . 

There  is  urgent  need  to  reorganize  the  medical  staff  of  the 
Western  Massachusetts  Hospital,  and  efforts  will  be  made  to  do  this  as 
expeditiously  as  possible.    Efforts  will  also  be  made  to  obtain  legis- 
lative permission  for  consultants  to  charge  fees  for  services. 

Construction  of  a  new  Pondville  Hospital  with  a  capacity  of 
lUO  beds  will  commence  in  August  1969- 

The  schools  for  Practical  Nurses  should  be  strengthened  and  ex- 
panded. Graduates  of  these  schools  are  employed  in  our  hospitals  and  are 
urgently  needed  for  adequate  nursing  care.  The  school  at  Pondville  is  in 
danger  of  being  closed,  mainly  because  of  the  difficulty  in  obtaining  faculty. 
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Division  of  Public  Health  Research,  Development,  and  Professional  Tracing 

This  year  the  title  of  the  Division  was  changed  to  the  Office  of 
Manpower  Development  and  Training.    The  primary  function  of  the  office  is 
to  administrate  and  conduct  training  programs  for  personnel  in  the  Depart- 
ment and  those  employed  in  local  official  and  voluntary  health  agencies. 
The  office  is  also  responsible  for  the  recruitment  of  personnel. 

Two  residents  have  been  enrolled  this  year  in  the  two-year 
Residency  Training  Program  for  Physicians  in  Public  Health. 

During  the  summer  of  196c ,  nineteen  medical  students  and  three 
dental  students  were  enrolled  in  the  Apprenticeship  Training  Program, 
which  provides  an  orientation  and  introduction  to  public  health  and  to 
community  or  social  dentistry  for  first  and  second  year  medical  and  dental 
students.    In  the  summer  of  19&9?  twelve  medical  students  and  seven  dental 
students  participated  in  eighteen  projects  or  programs. 

The  office  continued  to  participate  in  planning  with  the  Massa- 
chusetts Board  of  Regional  Community  Colleges  for  the  education  of  sani- 
tarians and  directors  of  health.    In  September  1968  the  first  courses, 
which  lead  to  an  Associate  Arts  Degree  in  Environmental  Health  Technology, 
were  offered  at  the  North  Shore  Community  College  in  Beverly.    Plans  are 
underway  to  open  the  same  program  at  Quins igamond  Community  College  in 
Worcester.    Additional  programs  for  other  sections  of  the  State  are  under 
discussion. 

The  office  planned  with  other  agencies  and  assisted  in  the  ad- 
ministration of  training  of  supervisory  and  clerical  personnel.  Courses 
offered  included:    Government  Fund  Accounting,  typing,  stenography, 
introduction  to  the  new  State  budgetary  control  system,  data  processing 
technology,  and  specialized  training  for  those  employed  in  certain  trades. 

The  office  assisted  in  planning  for  and  setting  up  five  inter- 
pretation sessions  on  the  new  birth  certificate,  conducted  a  short 
course  on  statistics  and  one  on  computer  programming. 

A  staff  member  continued  to  serve  as  a  member  of  the  Governor's 
Committee  on  Nurse  Utilization.    The  committee  was  instrumental  in  bring- 
ing about  a  more  liberal  educational  leave- of -absence  policy.    Under  the 
new  policy,  educational  leave  at  full  salary  may  be  granted  for  a  year 
or  at  one-half  salary  for  two  years.    In  addition,  attendant  nurses  and 
waivered  licensed  practical  nurses  may  attend  a  State  licensed  practical 
nurse  school  on  assignment.    Licensed  practical  nurses  may  attend  an 
Associate  Arts  Degree  Program  in  one  of  the  Community  Colleges  to  prepare 
to  become  registered  nurses . 

The  office  continued  to  counsel  individuals  in  high  schools, 
colleges,  graduate  school  and  others  regarding  requirements  for  the 
various  health  professions,  pointing  out  resources  for  training,  and  the 
types  and  sources  of  financial  aid  available  for  training. 

Plans  for  the  future  include  courses  on  the  Principles  and  Design 
of  Incinerators,  Rodent  Control,  and  the  principles  of  epidemiology. 
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Regulations 

The  following  rules  and  regulations  have  been  promulgated  by  the  De- 
partment and  are  still  in  effect: 

Distribution  of  biologic  products 

Adopted  4/9/35;  amended  5/1 4/40;  1/11/49;  12/15/53 

Sale  of  surplus  biologic  products 

Adopted  4/12/49;  amended  4/15/53 

Use  of  blood  or  other  tissues  for  purposes  of  transfusion 

Adopted  1/10/39;  amended  4/10/39;  10/7/42.;  11/4/41;  9/lk/kS;  3/11/52; 
6/12/56;  7/10/62;  1/12/65;  1/9/68 

Cancer  clinic  and  service  unit  values 

Adopted  8/12/26:  amended  6/14/27;  3/13/28;  1/5/35;  9/lk/k3;  10/5/1+3; 
11/1/1+3;  12/14/43;  1+/11/1+1+;  l/lk/kl;  10/18/55 

Diseases  dangerous  to  public  health 

Adopted  1907;  amended  12/15/lU;  12/14/15;  2/16/17;  1+/3/17;  12/18/17; 
10/29/18;  11/18/20;  12/8/21;  9/18/28;  6/2J./35;  12/10/35;  H/lO/36; 
2/H+/39;  5/1/1+1;  5/12A2;  4/14/43;  10/5/1+3;  12/14/43;  1/11/1+1+;  11/3/1+8 

Diseases  declared  to  be  dangerous  to  the  public  health  and  reportable 

Adopted  1907;  amended  12/l5/l4j  12/14/15;  2/16/17;  4/3/17;  12/18/17; 
10/29/18;  11/18/20;  12/8/21;  9/8/28;  6/11/35;  12/10/35;  H/lO/36; 
2/H+/39;  5/1/41;  5/12/1+2;  4/14/43;  10/5/1+3;  12/H+A3;  1/II/1+1+;  11/3/48 

Isolation  and  quarantine  requirements  of  diseases  declared  to  be  dangerous 
to  public  health 

Adopted  8/9/38;  amended  5/13/41;  l/ll/44;  11/3/48;  8/12/52;  8/11/64 

Conveyance  of  bodies  dead  of  diseases  dangerous  to  public  health 
Adopted  7/12/38;  amended  8/9/38;  2/14/39 

Funerals  of  persons  dead  of  any  disease  dangerous  to  public  health 
Adopted  8/9/38;  amended  5/13/41;  1/11/44 

Procurement  of  impounded  animals  from  animal  pounds  for  purpose  of  scientific 
investigation,  experiment  or  instruction,  or  for  the  testing  of  drugs  or 
medicines 

Adopted  12/10/57 

Treatment  of  persons  exposed  to  rabies 

Adopted  8/10/37;  amended  5/13/41;  12/12/67 

Approval  of  bacteriological  and  serological  laboratories 
Adopted  9/12/39 

Manufacture  and  bottling  of  carbonated  non-alcoholic  beverages,  soda  water, 
mineral  and  spring  water 

Adopted  11/12/35;  amended  4/7/36 
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Uncarbonated  fruit  "beverages 

Adopted  5/8/56;  amended  3/8/66;  5/9/67 

Slaughtering  and  meat  inspection 

Adopted  7/9/31 ;  amended  12/10/35;  9/l^A3 

Poultry  slaughterhouses 

Adopted  9/1  V^3;  amended  8/6/1+6 

Approval  of  contracts  for  the  production  and  distribution  of  certified  milk 
Adopted  7/1^/36;  amended  lO/lU/36 

Frozen  desserts  and  ice  cream  mix 

Adopted  9/11/3^;  amended  5/8/56;  6/9/59;  12/8/59 

Bakeries  and  bakery  products 

Adopted  2/1 V33;  amended  1/10/50 

Definition  of  "pasteurized  milk" 

Adopted  7/8 Al;  amended  H/k/kl;  6/15/50 

Establishments  for  pasteurization  of  milk 

Adopted  2/12/35;  amended  6/15/50;  10/20/53;  6/12/56 

Addition  of  vitamins  and  minerals  to  milk,  nonfat  milk,  skimmed  milk,  fcrti 
fied  nonfat  milk,  and  fortified  skimmed  milk 
Adopted  2/13/62 

Standards  and  definitions  of  purity  and  quality  of  food 
Adopted  2/9/37;  amended  5/8/56;  11/10/64 

Dietetic  foods 

Adopted  5/12/53 

Orange  juice  drink  and  reconstituted  orange  juice  drink 
Adopted  11/10/59;  amended  3/8/66;  5/9/67 

Cacao  products 

Adopted  8/13/57 

Licensing  of  hospitals  and  sanatoria 

Adopted  k/lk/k2;  amended  2/9 A3;  12/ltyl+3;  3/lty50;  1/12/65;  11/8/66; 
12/12/67 

Licensing  of  rest  homes 

Adopted  11/3 A8;  amended  12/3/57 

Licensing  of  convalescent  or  nursing  homes 

Adopted  11/3 A8;  amended  12/3/57;  11/8/60;  6/9/6U3  8/10/65;  6/1U/66; 
9/12/67;  10/10/67 

Dispensary  license 

'  Adopted  1/12/19;  amended  5/13/19;  5/10/38;  6/9/6U;  12/lty65;  12/13/66 
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For  preventing  the  pollution  and  securing  the  sanitary  protection  of  certain 
waters  used  as  sources  of  public  water  supply 
Adopted  10/11/60 

Cross  connections  between  public  water  supplies  and  fire  and  industrial 
water  supplies 

Adopted  2/9/37;  amended  5/12/1*2;  IO/9/5I 

To  prevent  pollution  or  contamination  of  any  or  all  of  the  lakes,  ponds, 
streams,  tidal  waters  and  flats  within  the  Commonwealth  or  of  the  tribu- 
taries of  such  tidal  waters  and  flats 
Adopted  8/1 k/k3;  amended  10/ll*/l+5 

Supervision  of  plumbing 

Adopted  6/11/35;  amended  8/6/1*0;  1/10/50;  5/8/56 

Operation  of  plants  for  the  purification  of  shellfish 
Adopted  6/5/28;  amended  10/7 A1 

Enrichment  of  flour,  white  bread  and  rolls 
Adopted  11/3/1*8 

Establishing  grades  of  milk 

Adopted  5/8/35;  amended  11/17/1*8;  6/12/56 

Egg  nog 

Adopted  6/12/56 

Flavored  milk 

Adopted  6/12/56 

Fortified  nonfat  milk,  half  and  half,  standardized  milk 
Adopted  7/10/56 

Cottage  cheese 

Adopted  7/10/56 

Mayonnaise,  mayonnaise  dressing,  mayonnaise  salad  dressing,  salad  dressing, 
french  dressing 

Adopted  7/10/56 

Fruit  butter,  fruit  Jelly,  preserves  and  jams 
Adopted  7/10/56 

Sale  of  rabbits  intended  for  food  purposes 
Adopted  5/1V29 

Manufacture  and  labelling  of  articles  of  bedding  and  upholstered  furniture 
Adopted  11/12/35 

Cold  storage 

Adopted  10/10/33 

Dental  clinic  license 

Adopted  8/10/1+3;  amended  6/9/6I* 
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Standards  for  tuberculosis  hospitals  and  sanatoria 

Adopted  6/14/27;  amended  6/5/28;  8/12/32;  1/17/33;  5/10/38;  10/21/48 

Police  station  houses,  lock-ups,  houses  of  detention,  jails,  houses  of 
correction,  prisons  and  reformatories 

Adopted  1910 ;  amended  4/8/30;  6/15/48 

Subsidy  for  the  hospitalization  of  the  tuberculous 

Adopted  5/H/20;  amended  6/5/28;  2/14/33;  3/13/34 

Minimum  requirements  for  tuberculosis  dispensaries  are  defined  by  Depart- 
ment of  Public  Health 

Adopted  4/6/15;  amended  7/ll/l6;  11/7/19;  7/14/25;  4/11/33 

Active  tuberculosis  and  methods  of  determining  it  in  certifications  made 
by  boards  of  health  and  physicians 
Adopted  12/11/56 

Responsibility  of  superintendent  or  director  of  a  tuberculosis  hospital 
Adopted  5/14/57 

Hospitalization  of  patients  with  chronic  rheumatism 
Adopted  5/8/45 

Reporting  and  control  of  venereal  diseases 

Adopted  12/18/17;  amended  5/12/18;  6/ll/l8;  3/H/19;  11/12/23;  10/1/25; 
10/8/29;  1/14/30;  1/14/36;  8/9/38;  4/11/44;  11/3/48 

Treatment  of  persons  suffering  from  venereal  diseases  who  are  unable  to  pay 
for  private  medical  care 

Adopted  2/14/33;  amended  b/lO/37;  8/9/38;  9/12/39;  11/6/40;  4/13/48; 

11/3/48 

Issuance  of  premarital  medical  certificates 
Adopted  4/11/50 

Physical  examination  of  school  children 

Adopted  3/H/52;  amended  8/25/53;  3/9/54;  2/14/56 

Plastic  bags  and  plastic  film 
Adopted  4/12/60 

Disposal  of  containers  of  poisonous  substances 
Adopted  4/12/60 

Administration  and  dispensing  of  harmful  drugs 
Adopted  2/14/61 

Standards  of  identity  and  purity  for  Chlortetracycline  to  be  used  in  the 
manufacture  of  Chlortetracycline  Ice 
Approved  11/10/59  and  12/8/59 

Labelling  of  receptacles  containing  Benzol  (Benzene),  Carbon  Tetrachloride 
and  other  harmful  substances  (approved  jointly  with  Department  of  Labor 
and  Industries) 

Adopted  6/12/56 
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Sanitary  Code,  Article  I,  "General  Application  and  Administration" 
Adopted  9/15/60 ;  amended  4/8/69 

Sanitary  Code,  Article  II,  "Minimum  Standards  of  Fitness  for  Human  Habitation" 
Adopted  9/15/60 ;  amended  12/12/61 

Sanitary  Code,  Article  III,  "Housing  and  Sanitation  Standards  for  Farm 
Labor  Camps" 

Adopted  10/11/60 

Sanitary  Code,  Article  IV,  "Sanitation  Standards  for  Recreational  Camps 
for  Children" 

Adopted  11/7/61 ;  amended  5/14/63 

Sanitary  Code,  Article  XI,  "Minimum  Requirements  for  the  Disposal  of 
Sanitary  Sewage" 

Adopted  1/9/62;  revised  5/15/62;  4/12/66 

To  prevent  pollution  or  undue  contamination  of  the  atmosphere  within  the 
Metropolitan  Air  Pollution  Control  District 
Adopted  7/11/61 

To  control  the  radiation  hazards  of  radioactive  materials  and  of  machines 
which  emit  ionizing  radiation 
Adopted  2/13/62 

Definitions,  rules  and  regulations  pertaining  to  bedding,  upholstered  furni- 
ture and  related  products 

Adopted  5/15/62;  amended  9/12/63;  9/13/66;  5/9/67 

Regulations  relative  to  storage  and  distribution  of  frozen  foods 

Promulgated  by  Director  of  Food  and  Drugs,  effective  8/1/60;  amended 
11/10/64 

Regulations  promulgated  by  Director  of  Marine  Fisheries 
Approved  for  sanitary  requirements  4/l3A25  12/10/57 

Regulations  promulgated  by  the  Director  of  Marine  Fisheries  relative  to 
permits  and  certificates  issued  for  the  sanitary  control  of  the  shellfish 
industry,  and  relative  to  the  sanitary  condition  of  scallop  operations 
Approved  7/H/6I;  9/19/61 

Standards  of  admission,  treatment,  transfer  and  discharge  of  tuberculosis 
patients 

Adopted  2/12/63 

Hospital  or  sanatorium  treatment  standards  for  tuberculosis 
Adopted  2/12/63 

Sanitary  Code,  Article  VTII,  "Minimum  Standards  for  Developed  Family  Type 
Camp  Grounds" 

Adopted  5/14/63 

Regulations  relative  to  devices 
Adopted  4/9/63 
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Regulations  for  day  care  services  for  children 
Adopted  12/10/63 

Regulations  relative  to  the  identity,  manufacture  and  sale  of  frozen 
dietary  dairy  desserts 
Adopted  l/l4/64 

Sanitary  Code,  Article  VI,  "Minimum  Standards  for  Swimming  Pools" 

Adopted  4/14/64 

Sanitary  Code,  Article  X,  "Minimum  Sanitation  Standards  for  Food  Service 
Establishments" 

Adopted  I/I/65 

Regulations  relative  to  fish  and  fish  products 
Adopted  4/12/66 

Standard  of  identity  for  baked  beans 
Adopted  H/9/65 

Regulations  governing  transparent  and  semi-transparent  wrappers  and  coverings 

Adopted  11/9/65 

Regulations  relative  to  Care  of  Prematurely  Born  Infants 

Adopted  11/8/66 

Regulations  relative  to  Lower  Pioneer  Valley  Air  Pollution  Control  District 
Adopted  7/11/67 

Regulations  relative  to  retail  food  establishments 
Adopted  10/10/67;  amended  8/13/68 

Regulations  relative  to  certification  of  a  home  health  agency 
Adopted  12/12/67 

Regulations  relative  to  construction  of  new  convalescent  or  nursing  homes 
Adopted  3/12/68 

Regulations  relative  to  ambulances 
Adopted  4/9/68 

Standard  of  identity  for  meat  patty  and  meat  steak 
Adopted  4/9/68 

Rules  relative  to  visitation  rights  and  educational  and  recreational  op- 
portunities for  farm  workers 
Adopted  6/11/68 

Regulations  relative  to  control  and  elimination  of  rats 
Adopted  6/11/68 

Regulations  relative  to  slaughtering 
Adopted  1/14/69 

Sanitary  Code,  Article  VII,  "Minimum  Standards  for  Bathing  Beaches" 
Adopted  5/13/69 
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Legislation 


The  following  legislation  of  particular  interest  to  public  health  was 
passed  by  the  1968  Legislature  and  enacted  into  law: 

Acts  of  1968        (July  1  -  July  20,  1968) 

I+76  -  An  act  to  provide  for  a  capital  outlay  program  for  the  Commonwealth. 

kSl  -  An  act  authorizing  the  Trustees  of  the  Bristol  County  Hospital  to 
sell  the  property  of  the  Bristol  County  Hospital  and  Nursing  Home 
for  the  Aging,  abolishing  said  Trustees  and  dissolving  the  Bristol 
County  Hospital  District. 

h92  -  An  act  establishing  the  Rate  Setting  Commission  with  authority  for 
setting  the  rates  to  be  paid  by  each  governmental  unit  to  providers 
of  health  services  under  Medical  Assistance  Programs. 

h98  -  An  act  authorizing  the  Department  of  Public  Health  to  establish  and 
maintain  services  for  the  care  and  treatment  of  persons  suffering 
from  chronic  renal  diseases. 

50U  -  An  act  relative  to  the  appointment  of  superintendents,  physicians 

and  other  employees  in  institutions  under  the  control  and  supervision 
of  the  Department  of  Public  Health. 

505  -  An  act  providing  for  the  reporting  of  grant  funds  received  from  the 
Federal  Government  by  the  Commonwealth  or  its  agencies  or  employees. 

508  -  An  act  making  appropriations  for  the  maintenance  of  Essex  County, 
its  departments,  boards,  commissions  and  institutions,  of  sundry 
other  services,  for  certain  permanent  improvements,  for  interest 
and  debt  requirements,  and  to  meet  certain  requirements  of  law  and 
granting  a  county  tax  for  said  county. 

51^  -  An  act  authorizing  the  county  commissioners  of  Hampshire  County  to 
expend  funds  for  plans  and  specifications  for  a  chronic  disease 
facility  in  said  county. 

525  -  An  act  providing  a  penalty  for  labelling  as  'halibut*  certain  food 
fish  products. 

5^8  -  An  act  authorizing  local  health  authorities  to  order  the  fluoridation 
of  public  water  supplies  on  advice  of  the  Commissioner  of  Public 
Health. 

559  -  An  act  relative  to  payment  for  hospital  care  of  premature  infants. 

560  -  An  act  authorizing  the  Department  of  Public  Health  to  make  rules 

and  regulations  relative  to  the  use  of  laser  equipment  and  to  provide 
penalties  for  the  violation  thereof. 

572  -  An  act  providing  that  examinations  for  the  registration  of  nurses 

be  held  in  the  cities  of  Boston,  Worcester,  Springfield  and  Pitts field. 
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590  -  An  act  authorizing  the  City  of  Pittsfield  to  acquire  certain  waters 
and  other  property  in  the  towns  of  Dalton,  Hinsdale  and  Windsor  for 
the  purpose  of  increasing  its  water  supply. 

598  -  An  act  relative  to  the  borrowing  and  use  of  money  by  cities,  towns 
and  districts  for  water  pollution  control  purposes . 

603  -  An  act  providing  that  the  Civil  Service  Law  and  certain  provisions 
of  law  relative  to  tenure  shall  not  apply  to  certain  employees 
engaged  in  a  comprehensive  city  demonstration. 

626  -  An  act  to  further  control  the  burning  and  towing  of  rubbish  in 

Boston  Harbor. 

636  -  An  act  relative  to  provisional  appointments  in  the  Civil  Service. 

637  -  An  act  relative  to  transfer  of  certain  persons  holding  office  or 

employment  in  the  service  of  the  Commonwealth  or  of  a  political 
subdivision  thereof. 

6h7  -  An  act  relative  to  the  basis  for,  and  increasing  the  annual  assess- 
ment of  the  costs  of  the  Bristol  County  Mosquito  Control  Project. 

GkQ  -  An  act  to  curb  the  oil  pollution  of  Massachusetts  waters. 

650  -  An  act  placing  employees  of  the  Department  of  Correction  in  Group  k 
of  the  contributory  retirement  system. 

652  -  An  act  relative  to  promotions  in  the  Civil  Serv: ,e . 

65I+  -  An  act  directing  the  county  commissioners  of  Worcester  County  to 
have  plans  and  specifications  prepared  for  the  alteration,  repair 
and  improvement  of  the  Worcester  County  Hospital  buildings  in  the 

City  of  Worcester. 

682  -  An  act  providing  that  the  Department  of  Public  Works  construct  a 
solid  waste  disposal  incinerator  in  the  City  of  Melrose,  and  es- 
tablishing the  Melrose  Regional  Incinerator  District. 

685  -  An  act  providing  for  the  construction,  on  a  side  adjacent  to  the 

State  House,  of  a  garage,  and  for  the  planning  for  an  office 
building  to  be  constructed  thereon. 

686  -  An  act  to  permit  a  change  of  ownership  of  licensed  convalescent  or 

nursing  homes  not  of  Class  1  or  2  construction. 

689  -  An  act  further  defining  professional  qualifications  for  certain 
Assistant  Commissioners  of  the  Department  of  Mental  Health,  and 
for  regional  administrators  and  regional  directors  under  the 
Community  Mental  Health  and  Retardation  Services  Program. 

695  -  An  act  providing  that  the  Commonwealth  pay  the  costs  of  tuition  and 
transportation  for  certain  physically  handicapped  children  in 
private  schools,  hospitals  and  institutions. 
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7^7  - 


An  act  relative  to  the  limitation  on  the  period  for  which  certain 
skilled  persons  in  the  Department  of  Public  Health  may  be  compensated 
for  the  emergency  services  performed  after  their  retirement. 


750  -  An  acting  establishing  a  Greater  Lawrence  Sanitary  District. 

751  -  An  act  providing  that  milk  producers  shall  notify  the  Commissioner 

of  Agriculture  of  the  failure  of  milk  dealers  to  pay  for  their 
milk  when  payment  is  due. 

752  -  An  act  establishing  the  Upper  Blackstone  Water  Pollution  Abatement 

District . 

756  -  An  act  clarifying  procedures  relative  to  the  appointment  of  mentally 
retarded  persons  to  positions  in  the  classified  civil  service. 

76l  -  An  act  establishing  a  Department  of  Community  Affairs. 

771  -  An  act  in  addition  to  the  general  appropriation  act  making  appro- 
priations to  supplement  certain  items  contained  therein,  and  for 
certain  new  activities  and  projects. 


Resolves  of  1968      (July  1  -  July  20,  1968) 

110  -  Resolve  providing  for  an  investigation  and  study  by  a  special  com- 
mission relative  to  the  use  of  human  beings  in  experiments  conducted' 
in  State  institutions  and  facilities. 

123  -  Resolve  increasing  the  scope  of  the  investigation  and  study  by  the 
Planning  Division  of  the  Department  of  Commerce  and  Development 
relative  to  planning  and  zoning  by  cities  and  towns. 

126  -  Resolve  reviving  the  special  commission  established  to  make  an  in- 
vestigation and  study  relative  to  certain  Civil  Service  and  public 
personnel  administration  matters. 


Acts  of  1969     (January  1  -  June  30,  1969) 

3  -  An  act  clarifying  the  provisions  of  the  civil  service  law  relative 
to  reinstatement. 

k  -  An  act  further  defining  the  word  'roster'  under  the  civil  service 
law  and  requiring  each  appointing  authority  to  be  given  a  copy 
thereof. 

8  -  An  act  further  regulating  the  promotion  of  certain  permanent  em- 

ployees under  the  civil  service  law. 

9  -  An  act  further  regulating  appointments  and  promotions  under  the 

civil  service  law. 

25  -  An  act  relative  to  the  filling  of  vacancies  of  civil  service  posi- 
tions . 
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29  -  An  act  reactivating  a  certain  civil  service  list  established  for 
the  position  of  hospital  inspector  in  the  Department  of  Public 
Health. 

V, 

36  -  An  act  providing  for  noncompetitive  examinations  under  the  civil 
service  law. 

1+5  -  An  act  clarifying  the  provisions  of  the  civil  service  law  relative 
to  seniority  of  officers  and  employees  following  an  absence  because 
of  suspension  or  injuries  received  in  the  performance  of  duty  and 
defining  the  term  'suspension.* 

10h  -  An  act  reducing  the  number  of  members  of  the  Board  of  Registration 
in  Veterinary  Medicine  necessary  to  constitute  a  quorum. 

108  -  An  act  providing  that  the  law  establishing  a  minimum  rate  for  hours 
worked  in  excess  of  forty  hours  in  a  work  week  shall  not  apply  to 
employees  employed  in  charitable  homes  for  the  aged. 

Ilk  -  An  act  providing  that  any  building  in  which  a  person  works  be 
properly  lighted,  ventilated  and  kept  clean. 

117  -  An  act  repealing  the  provisions  of  law  prohibiting  applicants  who 

fail  to  pass  a  civil  service  examination  from  taking  the  same  ex- 
amination within  six  months. 

118  -  An  act  extending  the  time  within  which  certain  Vietnam  veterans  may 

be  eligible  to  take  civil  service  examinations. 

123  -  An  act  relative  to  pensions  for  widows  of  fire  fighters  or  police 
officers  who  are  killed  in  the  performance  of  duty. 

133  -  An  act  defining  certain  acts  of  charitable  homes  for  the  aged  and 
of  their  employees  as  unfair  labor  practices  and  providing  for 
the  arbitration  of  certain  grievances  and  disputes  between  such 
homes  and  such  employees. 

136  -  An  act  making  certain  changes  in  the  law  relating  to  the  allotment 
of  certain  appropriations. 

158  -  An  act  making  appropriations  for  the  fiscal  year  ending  June  thir- 
tieth, nineteen  hundred  and  sixty-nine  to  provide  for  supplementing 
certain  existing  appropriations  and  for  certain  new  activities  and 
projects. 

175  -  An  act  relative  to  the  shift  differentials  for  employees  in  the 
nursing  services  in  county  hospitals. 

179  -  An  act  clarifying  the  type  of  registration  to  be  issued  to  certain 
physicians. 

191  -  An  act  relative  to  expenditures  for  the  care,  maintenance  and  repair 
of  the  Plymouth  County  Hospital. 
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199  -  An  act  increasing  the  amount  of  money  which  a  city  or  town  may  ap- 
propriate for  a  regional  refuse  disposal  planning  board.  . 

207  -  An  act  relating  to  the  vaccination  of  dogs  against  rabies. 

217  -  An  act  relative  to  the  seniority  date  of  civil  service  employees  of 
the  Commonwealth. 

222  -  An  act  designating  the  chemical  tetrahydrocannabinol  as  a  narcotic 
drug  under  the  narcotic  drugs  laws. 

22l+  -  An  act  authorizing  Lahey  Clinic  Foundation,  Inc.  to  hold  additional 
real  and  personal  estate. 

229  -  An  act  extending  optional  life  insurance  to  age  seventy  for  retired 
State  employees  with  no  premium  contribution  by  the  Commonwealth. 

239  -  An  act  relative  to  the  preparation  and  distribution  of  the  book  of 
biographical  sketches  and  portraits  of  state  officers. 

2k2  -  An  act  authorizing  a  tenant  to  petition  the  District  Court  for  en- 
forcement of  the  State  Sanitary  Code  where  there  has  been  a  request 
for  inspection  of  the  premises  and  there  has  been  no  inspection. 

31^  -  An  act  prohibiting  unlawful  discrimination  by  the  use  of  certain 
criminal  records  against  persons  seeking  employment. 

3^3  -  An  act  exempting  licensed  practical  nurses  from  civil  liability  as 
a  result  of  rendering  certain  emergency  care. 

350  -  An  act  making  members  of  the  judiciary  subject  to  the  law  governing 
the  conduct  of  public  officials. 

355  -  An  act  further  regulating  the  recovery  of  possession  by  summary 

process  of  certain  premises  in  cases  of  violation  of  standards  of 
fitness  for  human  habitation. 

356  -  An  act  authorizing  governmental  units  to  enter  into  contracts  for 

the  joint  disposal  of  refuse,  garbage,  and  offal  for  periods  not 
exceeding  twenty  years. 

360  -  An  act  making  appropriations  for  the  fiscal  year  ending  June  thir- 
tieth, nineteen  hundred  and  sixty-nine  to  provide  for  supplementing 
certain  existing  appropriations  and  for  certain  new  activities  and 
projects . 

370  -  An  act  authorizing  the  Governor  to  make  awards  commemorating  the 
one  hundredth  anniversay  of  the  Department  of  Public  Health. 

373  -  An  act  exempting  the  spraying  of  pesticides  from  the  operation  of 

the  law  imposing  tort  liability  for  the  discharge  of  certain  petroleum 
products  into  or  on  certain  waters  or  tidal  flats. 

375  -  An  act  further  regulating  the  membership  of  the  Board  of  Registration 
in  Nursing. 
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383  -  An  act  authorizing  cities  and  towns  of  the  Commonwealth  to  adopt 
ordinances  and  by-laws  to  regulate  noise. 

38^  -  An  act  increasing  the  penalty  for  discharging  crude  petroleum  and 
certain  other  substances  into  inland  waters  or  tidal  waters. 

388  -  An  act  relative  to  the  appointment  as  special  police  officers  of 
employees  of  the  Department  of  Public  Health  and  of  institutions 
thereunder. 

kl2  -  An  act  further  regulating  the  liability  of  cities  and  towns  on 
contracts  for  the  disposal  or  incineration  of  garbage. 

U26  -  An  act  increasing  the  examination  fees  of  applicants  for  registra- 
tion and  examination  by  the  Board  of  Registration  in  Medicine. 

1+27  -  An  act  implementing  the  amendment  to  the  constitution  providing 
for  a  reorganization  plan  procedure  for  the  Executive  Department. 

i+29  -  An  act  further  regulating  the  rescinding,  suspension  or  modification 
of  sites  for  dumping  grounds  or  incinerators. 

k3k  -  An  act  authorizing  the  Department  of  Public  Safety  to  make  analyses 
of  drugs  and  to  issue  certificates  which  shall  be  prima  facie 
evidence  of  the  results  thereof. 

^52  -  An  act  making  appropriations  for  the  fiscal  year  nineteen  hundred 
and  seventy,  for  the  maintenance  of  the  departments,  boards,  com- 
missions, institutions  and  certain  activities  of  the  Commonwealth, 
for  interest,  sinking  fund  and  serial  bond  requirements,  and  for 
certain  permanent  improvements. 


Resolves  of  1969    (January  1,  1969  -  June  30,  1969) 


k  -  A  resolve  reviving  and  continuing  the  special  commission  established 
to  make  an  investigation  and  study  of  the  extent  of  the  use  of  harm- 
ful, injurious  or  illegal  drugs  within  the  Commonwealth. 

21  -  Resolve  providing  for  an  investigation  by  the  judicial  council  rela- 
tive to  protecting  confidential  communications  of  persons  addicted 
to  the  excessive  use  of  alcoholic  beverages  and  being  treated  in 
alcoholic  clinics. 

26  -  Resolve  further  continuing  the  investigation  and  study  by  a  joint 
board  relative  to  the  collection  and  disposal  of  sewage  in  certain 
municipalities  in  the  County  of  Worcester. 

28  -  Resolve  increasing  the  scope  of  the  special  commission  established 
to  make  an  investigation  and  study  relative  to  the  extent  of  the  use 
of  harmful,  injurious  or  illegal  drugs  within  the  Commonwealth. 

1+1  -  Resolve  increasing  the  scope  of  the  special  commission  established 
to  make  an  investigation  and  study  relative  to  the  use  of  harmful, 
injurious  or  illegal  drugs  within  the  Commonwealth. 
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RECOMMEND AT IONS  FOR  1970  LEGISLATION 


Following  is  the  legislation  to  be  submitted  to  the  next  session 
of  the  General  Court  by  the  Department: 

1.  AN  ACT  TO  CLARIFY  PAYMENTS  OF  COMPENSATION  TO  MEDICAL  CONSULTANTS  IN 
STATE  SERVICE . 

Medical  consultants  to  our  State  hospitals,  whether  or  not  they  accept 
the  modest  reimbursement  from  the  State,  have  not  been  permitted  to  collect 
fees  for  services  rendered  to  patients  who  have  some  type  of  third  party 
coverage  (Blue  Shield,  Medicare,  private  insurance,  Medicaid)  because  of 
the  conflict  of  interest  law. 

This  bill  would  remove  this  impediment  and  permit  patients  in  State 
hospitals  to  receive  the  services  they  have  paid  for  and  would  also  permit 
the  State  to  save  some  portion  of  their  '03'  account  appropriations. 

2.  AN  ACT  ESTABLISHING  THE  DEPARTMENT  OF  PUBLIC  HEALTH  A  MASSACHUSETTS 
POISON  INFORMATION  CENTER. 

This  legislation  is  needed  in  order  to  provide  control  information  to 
all  residents  of  the  State,  and  to  establish  toxicology  service.    The  pro- 
gram proposed  in  this  bill  would  incorporate  and  expand  the  existing 
Boston  Poison  Information  Center  and  would  establish  a  related  diagnostic 
program  in  the  Department's  Institute  of  Laboratories. 

3 .  AN  ACT  RELATING  TO  THE  LICENSING  OF  CLINICAL  LABORATORIES  AND  THEIR 
PERSONNEL. 

For  the  past  several  years,  the  Legislature,  the  Department,  and  vari- 
ous groups  have  been  working  on  the  development  of  acceptable  legislation 
to  provide  for  the  licensing  or  registration  of  clinical  laboratories. 
The  need  for  such  legislation  has  been  documented  on  the  basis  of  known 
deficiencies  in  the  performance  of  laboratory  tests  by  untrained  or  un- 
qualified individuals;  and  by  the  extension  of  such  licensing  in  neigh- 
boring states,  which  threatens  to  make  Massachusetts  a  refuge  for  those 
who  cannot  qualify  in  states  that  now  have  licensing  laws. 

The  groups  concerned  with  such  legislation  have  found  many  areas  of 
agreement,  but  also  some  major  differences  in  their  approach  to  the  prob- 
lem.   This  bill,  with  the  object  of  finding  a  basis  of  general  agreement, 
follows  the  general  outline  of  the  Model  Bill  developed  by  the  Council  of 
State  Governments,  with  two  changes  already  expressed  in  bills  filed  the 
last  few  years.    These  changes  are: 

a.  To  have  the  multidisciplinary  Advisory  Committee  appointed  by  the 
Governor  instead  of  the  Department.    This  should  provide  an  op- 
portunity to  participate  for  any  group  that  fears  the  Department 
might  not  accord  it  sufficient  recognition. 

b.  To  define  specicially  the  qualification  of  a  clinical  laboratory 
director.    The  standards  and  qualifications  included  in  the  pro- 


-36- 


posed  legislation  axe  those  already  in  force  for  Medicare  services, 
not  only  in  Massachusetts  but  throughout  the  country  and  have 
therefore  been  very  widely  accepted. 

k.    AN  ACT  PROVIDING  FOR  SEARCH  WARRANTS  IN  ROUTINE  HEALTH  INSPECTIONS  AND 
AREA  WIDE  INSPECTIONS. 

It  is  doubtful  that  authority  exists  in  the  General  Laws  to  issue 
search  warrants  for    routine  health  inspections  or  area  wide  inspections  in 
enforcing  building  codes.    This  legislation  is  introduced  to  correct  this 
hiatus  in  the  law. 

5.  AN  ACT  DELETING  THE  REQUIREMENT  THAT  COPY  OF  ORDER  BE  SERVED  UPON 
MORTGAGEE  OF  RECORD. 

This  bill  is  proposed  to  facilitate  compliance  with  the  Sanitary  Code 
in  those  instances  that  require  only  minor  repairs  or  cleaning.    To  ferret 
out  the  mortgagee  of  record  in  each  case  when  attempting  to  enforce  the 
minimum  standards  for  human  habitation  is  expensive,  time  consuming,  and 
according  to  local  housing  inspection  officials,  unnecessary  except  in 
cases  where  conviction  or  demolition  is  contemplated. 

6.  AN  ACT  PROVIDING  FOR  A  BOARD  OF  REGISTRATION  OF  RADIOLOGIC  TECHNOLO- 
GISTS. 

This  is  recommended  because  it  is  imperative  that  the  health  and  safety 
of  the  people  of  the  State  be  protected  against  the  harmful  effects  of 
excessive  and  improper  exposure  of  ionizing  radiation.    Such  protection 
can,  in  major  measure  be  accomplished  by  requiring  adequate  training  and 
experience  of  persons  operating  ionizing  radiation  equipment  in  each 
particular  case  under  the  specific  direction  of  licensed  practitioners. 
It  is  the  purpose  of  this  bill  to  establish  standards  of  education, 
training  and  experience,  and  to  require  the  examination  and  certification 
of  operators  of  ionizing  radiation  equipment. 

7.  AN  ACT  AUTHORIZING  THE  DEPARTMENT  OF  PUBLIC  HEALTH  TO  ESTABLISH  A 
PROGRAM  FOR  THE  PREVENTION  OF  THE  DISEASE  ERYTHROBLASTOSIS. 

The  destruction  of  red  blood  cells  of  the  unborn  infant  due  to  Rh 
incompatibility  leads  to,  among  other  complications,  the  disease  of 
Erythroblastosis  fetalis  which  may  result  in  death  or  serious  mental 
retardation.    This  disease  is  caused  by  sensitization  of  Rh  negative 
mother  after  the  birth  of  an  Rh  positive  infant.    The  Rh  positive  factor 
of  antigen  passes  from  the  fetus  through  the  placenta  into  the  mother's 
circulation.    This  causes  the  production  of  antibodies  and  sensitization 
of  the  mother,  causing  Erythroblastosis  fetalis  in  success  pregnancies. 
Recent  research  has  made  possible  the  use  of  Anti-Rh  Immune  Globulin  to 
prevent  the  incidence  of  this  disease.    A  single  dose  blocks  the  forma- 
tion of  antibodies  by  the  mother,  thus  preventing  Rh  disease  of  the  infant, 
and  must  be  repeated  after  each  pregnancy. 

8.  AN  ACT  RELATING  TO  CHILDREN  HANDICAPPED  AT  BIRTH. 

This  bill  is  proposed  for  the  purpose  of  replacing  our  'prematurity 
program'  with  a  'neonatal  program'  that  will  be  concerned  with  problems 
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related  to  care  of  all  newborns,  and  replace  our  present  reporting  system 
with  one  that  can  better  identify  handicapping  conditions  by  providing 
that  reports  be  made  by  all  hospitals  as  handicapped  children. are  born  or 
hospitalized.    This  will  enable  the  Department  to  maintain  an  adequate 
registry.    Except  in  the  case  of  the  unwed  mother  the  Department  shall 
notify  the  board  of  health  in  the  town  where  the  mother  resides  of  such 
birth. 

9.    AN  ACT  ESTABLISHING  A  NUTRITIONAL  SERVICE  PROGRAM  IN  THE  DEPARTMENT 
OF  PUBLIC  HEALTH. 

This  bill  is  proposed  for  the  purpose  of  providing  the  aged,  the  de- 
pendent, the  sick  and  others  unable  to  obtain  adequate  nutrition,  with 
prepared  food  of  sufficient  nutrient  quality  to  maintain  and  restore 
health. 

10.  AN  ACT  ESTABLISHING  A  FAMILY  HEALTH  PROGRAM  IN  THE  DEPARTMENT  OF 
PUBLIC  HEALTH. 

This  bill  is  proposed  to  establish  and  administer  by  the  Department 
such  family  health  centers  as  are  needed  to  provide  prevention  and  treat- 
ment services  aimed  at  reducing  the  severity  and  incidence  of  disease 
requiring  hospitalization. 

11.  AN  ACT  RELATING  TO  PRESCHOOL  LEARNING  DISABILITY  SCREENING  AND 
PREVENTION. 

This  bill  is  recommended  for  the  purpose  of  establishing  programs  for 
the  perceptually  handicapped,  including  the  blind,  the  deaf  and  those  with 
so-called  'learning  disabilities,'  including  early  identification  and 
comprehensive  treatment  for  individuals  and  groups. 

12.  AN  ACT  ESTABLISHING  IN  THE  DEPARTMENT  OF  PUBLIC  HEALTH  A  TRAINING 
CENTER. 

This  bill  is  recommended  because  professional  training,  often  because 
of  lack  of  field  placement,  has  become  unrelated  in  many  fields  to  the 
manpower  needs  of  the  population  and  of  programs  serving  the  peoples  needs. 
Particularly  noticeable  are  lack  of  field  experiences  for  doctors,  nurses 
and  social  workers  in  team  work  situations  and  in  family  health  services. 
Non-professionals  are  needed  to  assist  the  professionals  in  providing 
the  necessary  health  services. 

13.  AN  ACT  ESTABLISHING  A  COMPREHENSIVE  TREATMENT  PROGRAM  FOR  CHILDREN 
WITH  HANDICAPPING  DISORDERS  AND  DEVELOPMENTAL  DISABILITIES. 

This  bill  is  recommended  to  provide  funds  to  extend  program  of  iden- 
tification, treatment  and  rehabilitation  of  handicapped  children  through- 
out the  Commonwealth.    No  case  finding  or  rehabilitation  program  exists 
at  the  present  time. 

Ik.    AN  ACT  AMENDING  THE  DEFINITIONS  OF  MACHINE  LOCATION  AS  IT  PERTAINS 
TO  FOOD  VENDING  MACHINES. 

This  bill  is  proposed  on  the  recommendation  by  the  State  Auditor  that 
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fees  charged  under  the  present  Food  Vending  Machine  Law  be  made  more 
equitable  to  those  having  multiple  locations. 

15.  AN  ACT  FURTHER  REGULATING  THE  SALE  AND  DISTRIBUTION  OF  PESTICIDES. 

This  bill  is  proposed  to  clarify  the  authority  of  the  Department  over 
those  persons  who  have  registered  a  pesticide  with  the  Department  and  a 
continuation  of  said  registration  would  constitute  a  hazard  to  the  public 
health . 

16.  AN  ACT  CONCERNING  BEDDING,  UPHOLSTERED  FURNITURE  AND  STUFFED  TOYS. 

The  present  law  relating  to  stuffed  toys  provides  for  an  initial  li- 
censing fee  of  one  hundred  dollars,  with  a  subsequent  annual  fee  of 
twenty-five  dollars.    The  initial  fee  of  one  hundred  dollars  is  hardship 
on  many  of  the  wholesalers  handling  a  small  quantity  of  stuffed  toys  in 
relation  to  their  overall  business.    The  Department  recommends  the  initial 
fee  of  one  hundred  dollars  be  reduced  to  twenty- five  dollars. 

17 .  AN  ACT  CHANGING  THE  PROCEDURES  UNDER  WHICH  PUBLIC  HEALTH  INSPECTIONS 
TO  CONTROL  AIR  POLLUTION  MAY  BE  CONDUCTED. 

This  legislation  is  necessary  to  bring  Massachusetts  law  into  conform- 
ity with  recent  decisions  of  the  United  States  Supreme  Court  concerning 
public  health  inspections.    This  act  would  authorize  air  pollution  inspec- 
tions with  the  consent  of  the  property  owner  and  would  provide  for  the 
issuance  of  warrants  for  such  inspections  by  the  Commissioner  when  consent 
is  refused. 

18.  AN  ACT  RELATIVE  TO  THE  PRACTICE  OF  AIR  POLLUTION  CONTROL  BY  AGENCIES 
OF  STATE  AND  LOCAL  GOVERNMENT. 

It  is  recommended  that  this  legislation  is  necessary  since  the  Common- 
wealth now  has  greater  powers  to  act  against  air  pollution  from  private 
sources  than  from  public  sources.    Public  agencies  should  set  an  example 
in  the  area  of  air  pollution  control  and  the  Department  therefore  must 
be  empowered  to  issue  enforceable  orders  against  other  public  agencies 
where  violations  of  its  air  pollution  rules  and  regulations  are  noted. 

19.  AN  ACT  RELATIVE  TO  THE  USE  OF  CHEMICAL  FUEL  ADDITIVES. 

It  is  recommended  that  this  legislation  is  necessary  because  of  the 
concern  of  the  Department  relative  to  the  use  of  toxic  and  potentially 
toxic  fuel  additives  as  they  relate  to  the  problem  of  air  pollution.  It 
is  necessary  in  order  to  regulate  the  use  of  such  additives  that  the 
Department  have  detailed  information  relative  to  their  use.    This  bill 
would  require  disclosure  of  such  information. 


20.    AN  ACT  RELATIVE  TO  THE  ASSIGNMENT  AND  OPERATION  OF  REFUSE  DISPOSAL 
FACILITIES. 


This  proposed  piece  of  legislation  deals  with  the  serious  problem  of 
air  pollution  resulting  from  improper  disposal  of  refuse.    It  is  recom- 
mended that  this  legislation  be  enacted  to  clarify  the  authority  of  local 
boards  of  health  and  of  the  Department  to  approve  the  use  of  refuse  dis- 
posal sites  whether  for  an  incinerator,  sanitary  landfill  or  composting 
plant.    The  Department  further  feels  that  it  is  necessary  in  order  to 
prevent  undue  contamination  of  the  atmosphere  to  have  authority  to  approve 
the  use  and  design  of  such  facilities  prior  to  their  construction  and 
operation. 

21.  AN  ACT  PROHIBITING  THE  REMOVAL  OF  CERTAIN  DEVICES  DESIGNED  TO  REDUCE 
THE  EMISSION  OF  CONTAMINANTS  FROM  AUTOMOBILES. 

Federal  legislation  makes  the  installation  of  emission  control  devices 
mandatory  on  all  new  automobiles.    This  mandate  is  imposed  on  the  manu- 
facturers and  applies  only  to  interstate  commerce.    There  is  no  legal 
prohibition  against  removal  of  or  tampering  with  such  devices  once  they  are 
in  the  hands  of  the  owner.    Accordingly,  it  is  recommended  that  this  legis- 
lation be  enacted. 

22.  A  RESOLVE  PROVIDING  FOR  AN  INVESTIGATION  AND  STUDY  OF  THE  NOISE  AND 
AIR  POLLUTION  IN  THE  VICINITY  OF  LOGAN  AIRPORT. 

Air  and  noise  pollution  from  operations  conducted  at  large  airports 
such  as  Logan  is  becoming  a  problem  to  air  pollution  control  agencies. 
In  order  that  the  Department  may  act  reasonably  and  intelligently  it  is 
necessary  that  (l)  the  noise  and  air  pollution  levels  in  the  vicinity  of 
Logan  Airport  be  known;  (2)  be  evaluated;  (3)  that  the  Department  make 
recommendations  pertinent  to  such  findings.    It  is  recommended  that  this 
legislation  be  enacted  for  the  above  reasons. 

23.  AN  ACT  RELATING  TO  THE  COMMISSIONER  OF  PUBLIC  HEALTH. 

The  purpose  of  this  act  is  to  amend  General  Laws,  Chapter  17  to  raise 
the  salary  of  the  Commissioner  of  Public  Health  in  line  with  the  duties 
and  responsibilities  of  the  position  and  on  parity  with  positions  of  like 
duties  and  responsibilities. 

2k.    AN  ACT  AMENDING  THE  MEAT  AND  POULTRY  SLAUGHTERING  AND  PROCESSING  LAWS. 

This  proposed  bill  is  recommended  to  make  Massachusetts  meat  inspec- 
tion laws  equal  to  those  of  the  Federal  Government. 
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DEPARTMENT  CF  PUBLIC  HEALTH 
EXPENDITURES  1969 
GRAND  TOTAL  -  DEPARTMENT  AND  INSTITUTIONS 

TOTAL  PER  TOTAL  PER  TOTAL  PER 

EXPENDITURES  CAPITA  STATE  CAPITA  FEDERAL  CAPITA 

$38,711,521.00         $7. 16            $32,5^5,725.00  $6.02  $6,165,796.00  $1.14 

DEPARTMENT  -  MAINTENANCE 

$16,078,987.00        $2.97           $  9,913-191.00  $1.83  $6,165,796.00  $1.14 

INSTITUTION  -  MAINTENANCE 

$22,632,53^.00         $4.19            $22,632,53^.00  $4.19   


EXPENDITURE  REPORT  - 

HEALTH  SERVICES    JULY  1,  I968 

-  JUNE  30,  1969 

XJET 
PEM 

ro. 

HEALTH  PROGRAMS 

STATE 

FEDERAL 

TOTAL 

Environmental  Health  Services 

1,000,525.67 

96,375.39 

1,096,901.06 

L.l. 

Sanitary  Engineering 

L.2. 

Food  and  Drug 

670,885.29 

35,854.34 

706,739.63 

L.3. 

Radiological  Health 

21,435.39 

21,435.39 

Personal  Health  Services 
2 .1.       Cancer  Control 

147,425.83 

76,302.58 

223,728.41 

2.2. 

Heart  Disease  Control 

68,716.75 

75,693.76 

144,410.51 

5.3. 

Chronically  111  &  Aged 

29,594.85 

98,360.96 

127,955-81 

24. 

Tuberculosis  Control 

2,839,791.24 

95,890.73 

2,935,681.97 

2.5. 

Dental  Health 

88,261.11 

11,588.33 

99,849.44 

2.6. 

Nursing  Homes 

303,231.37 

53,766.91 

356,998.28 

2.7. 

Laboratory  Services 

1,158,614.47 

90,497.79 

1,249,112.26 

2.8. 

Communicable  Diseases 

550,730.32 

172,432.04 

723,162.36 

5.9. 

Alcoholism 

488,791-02 

17,834.00 

506,625.02 

2.10. 

Hospital  Facilities 

147,135.85 

123,145.01 

270,280.86 

2.11. 

Family  Health  Services 

672,837.22 

4,297,596.86 

4,970,434.08 
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BUDGET 
ITEM 

NO.  HEALTH  PROGRAMS 

3.    Health  Services 

3.1.  Health  Services  Administration 

3.2.  Professional  Services 

3.2.1.  Health  Statistics 

3.2.2.  Health  Education 

3.2.3.  Public  Health  Nursing 

3.2.4.  Social  Work 

3.2.5.  Nutrition  Division 
3«3«       Medical  Care  Administration 
3.4.  Training 

SUB  TOTAL  -  Health  Programs  before  Institutions 
3.5 •       Public  Health  Institutions 

Lakeville  State  Hospital 

Rutland  Heights  Hospital 

Western  Massachusetts  Hospital 

Lemuel  Shattuck  Hospital 

Pondville  Hospital 

Massachusetts  Hospital  School 

Tewksbury  Hospital 
TOTAL  -  Institutions 
TOTALS 


STATE  FEDERAL  TOTAL 

1,398,480.74  405,498.49  1,803,979.2; 

61,986.10  19,971.21  81,957.3: 

76,260.52  101,100.68  179,361.3 

53,900.70  39,683.96  93,584.6(1 

27,298.54    27,298.3 

12,153-3^    12, 153. 31) 

90,441.04  314,411.53  404,852.? 

24,129.02  l8,356.31  42,485.3;^ 

9,913,190.99  6,165,796.27  16,078,987.3 

2,335,207.23    2;335,207.2;t 

2,303,460.96    2, 303, 460. 9 

2,126,610.92    2,126,610.91 

6,334,197.66    6,33^,197.6 

2,254,634.20    2,254,634.2( 

1,412,928.54    1,412, 928. 5] 

5,865,494.76    5,865,494.7) 

22,632,534.27    22,632,53^.1 

*  32»545, 725.26  6,165,796.27  38,711,521.5: 


BUREAU  OF  CHRONIC  DISEASE  CONTROL 


Division  of  Adult  Health 

The  responsibilities  of  the  Division  of  Adult  Health  can  be 
classified  into  two  components:    l)  the  Division  has  a  special  responsi- 
bility for  preventive,  treatment  and  rehabilitation  programs  and  for 
leadership  in  exploring  new  methods  of  combating  heart  disease,  renal 
disease,  cancer,  glaucoma,  diabetes,    2)  the  Division  promotes  the  organi- 
zation and  reinforcement  of  community  health  programs  for  the  chronically 
ill  and  aged. 

Major  efforts  of  the  Division  during  fiscal  19&9  were  concerned 
with  a  closer  association  with  the  pertinent  interests  of  the  Tri-State 
Regional  Medical  Program. 

The  Cancer  Registry  continues  to  take  up  most  of  the  funds 
available  for  cancer;  the  State  Throat  Culture  Program  continued  at  a 
record  pace  in  Boston,  Worcester  and  Amherst  laboratories  and  166,1*25 
cultures  were  processed  during  the  fiscal  year;  the  Division  continued 
to  be  vitally  involved  in  smoking  and  health  programs  at  the  Federal, 
State  and  local  levels;  in  the  glaucoma  program  822*1  patients  were 
screened  from  35  Massachusetts  cities  and  towns;  the  diabetes  screening 
program  reached  record  activity  in  fiscal  19&9  with  9930  participants 
from  k5  Massachusetts  cities  and  towns;  homemaker  service  agencies  were 
funded  in  three  areas;  and  agreement  was  concluded  for  the  continued 
operation  of  the  Tumor  Diagnosis  Service  by  the  Harvard  Medical  School 
until  June  30,  1970. 

The  interest  of  Division  staff  in  the  provision  of  medical 
services  for  patients  suffering  from  terminal  kidney  disease  and  in  the 
prevention  of  kidney  disease  was  rewarded  by  the  passage  of  Chapter  k9& 
of  the  Acts  of  1968  which  provides  funds  for  the  implementation  of  kid- 
ney disease  treatment  for  Massachusetts  residents.    Particular  progress 
was  recorded  in  the  development  of  services  for  treatment  of  end- stage 
kidney  disease.    Lakeville  Hospital  has  been  designated  as  a  site  for  a 
satellite  dialysis  service  in  southeastern  Massachusetts,  and  provision 
of  dialysis  services  in  central  Massachusetts  has  been  discussed  with 
the  Worcester  Memorial  Hospital. 

A  contract  has  been  concluded  with  the  Lemuel  Shattuck  Hos- 
pital to  write  a  project  designed  to  screen  the  relatives  of  breast 
cancer  victims.    These  relatives  are  at  high  risk  of  developing  breast 
cancer.    Programs  for  the  detection  of  cervical  cancer  have  also  been 
initiated. 

In  the  future  the  Division  will  continue  to  further  the  de- 
centralization of  chronic  disease  activities,  especially  with  regard  to 
disease  screening,  health  promotion,  particularly  with  regard  to  smoking 
and  health,  and  home  care  and  other  services  for  the  handicapped  and  the 
elderly.    The  Division  expects  to  promote  alternatives  to  institutionali- 
zation in  the  form  of  improvements  in  the  home,  either  by  simple  home 
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engineering  techniques  or  "by  the  use  of  auxiliary  health  care  personnel 
in  the  home,  backed  up  by  the  professional  home  care  agencies. 

Division  of  Alcoholism 

It  is  the  responsibility  of  the  Division  of  Alcoholism  to 
l)  establish  programs  for  the  diagnosis,  treatment  and  rehabilitation  of 
alcoholics;  2)  study  the  problem  of  alcoholism;  3)  develop  and  promote 
preventive  and  educational  programs  relating  thereto;  k)  coordinate  the 
work  of  an  departments  and  agencies  dealing  with  the  care  and  treatment 
of  alcoholics  or  with  the  problems  of  alcoholism. 

Efforts  in  education  consisted  of  two  main  categories:  l)  alco- 
hol education,  which  focuses  on  schools  and  teen-agers,    2)  alcoholism 
education  which  is  directed  toward  many  types  of  caretakers. 

In  the  area  of  alcohol  education  work  was  conducted  with  eleven 
different  school  systems.    Most  of  this  effort  was  for  the  training  of 
staff  to  enable  them  to  independently  teach  in  this  area  and  demonstra- 
tion classes  were  held.    Presentations  on  alcohol  education  were  given 
at  three  State  colleges  and  at  meetings  for  teachers. 

The  Division  also  conducted  institutes  and  workshops  for  the 
clergy,  visiting  nurses,  licensed  practical  nurses,  and  hospital  nurses. 
Other  groups  to  whom  training  was  given  included  State  police  officers, 
industry,  and  the  Massachusetts  Conference  on  Social  Welfare.  Assis- 
tance was  given  Northeastern  University  in  designing  and  establishing 
a  course  on  alcoholism. 

The  Division  carried  out  a  survey  of  three  public  health  and 
five  mental  health  hospitals,  as  well  as  two  mental  health  centers. 
In-patient  programs  are  being  developed  in  many  of  these  hospitals  and 
more  should  be  forthcoming. 

The  Division  has  been  working  closely  with  the  Department  of 
Mental  Health  and  helped  to  plan  and  conduct  an  all-day  conference  on 
alcoholism  for  key  members  of  that  department. 

The  Division  has  helped  to  develop  and  strengthen  services 
in  a  number  of  social  agencies.    The  North  Shore  Committee  on  Alcohol- 
ism has  set  up  a  foster  care  and  half-way  house  program;  Flynn  House, 
a  half-way  house  in  Boston,  has  opened  a  second  branch;  Hope  House  has 
added  20  beds  to  the  resident  capacity;  a  drop- in  center  in  Leominster 
has  been  opened.    The  Salvation  Army  South  End  Center  will  be  opening 
a  major  new  center  in  the  South  End  of  Boston,  including  approximately 
35  beds.    The  Division  has  also  helped  develop  services  in  the  Roxbury 
community,  working  with  the  Outreach  Program  and  with  Open  Ear  Associates 
a  half-way  house.    Considerable  effort  was  given  to  working  with  the 
Attorney  General's  office  on  alcoholism  legislation. 

In  the  area  of  research,  a  major  study  was  carried  out  of  the 
epidemiology  of  drunkenness  arrests  in  Boston  for  the  year  1967.  The 
study  includes  information  on  drunkenness  arrests  by  age,  police  report- 


-1*2- 


ing  area,  police  precincts,  sex,  frequency  of  arrest,  and  court  dispos- 
ition . 

In  the  area  of  treatment,  many  of  our  clinics  are  now  collab- 
orating with  other  programs  in  the  communities  in  which  they  are  located. 
They  are  developing  working  relationships  with  model  cities  programs, 
redevelopment  authorities,  mental  health  programs  and  rehabilitation 
programs . 
•  ■ 

During  fiscal  19&9  "^ne  19  out-patient  programs  saw  289H  new 
cases,  109^  readmissions,  and  carried  a  total  caseload  of  8012  patients. 
The  clinics  had  a  total  of  30,8^7  patient  visits.    The  Division  also 
provided  hospitalization  for  26k  patients  and  provided  half-way  house 
care  for  an  additional  177  patients. 

The  general  goal  of  the  Division  with  regard  to  treatment  is 
to  develop  comprehensive  alcoholism  programs  available  throughout  the 
State.    The  components  of  such  programs  will  include  in-patient  services, 
out-patient  services,  emergency  care,  2U-hour  care,  half-way  houses,  and 
vocational  assistance. 


Division  of  Communicable  Diseases 
-' — 1  1  1  1 

The  Division  operates  two  separate  and  distinct  programs  -- 
the  communicable  disease  program  is  essentially  advisory  and  investiga- 
tory, and  the  venereal  disease  control  program  combines  the  features  of 
a  medical  care  program  and  epidemiological  responsibility. 

Communicable  Disease  Program;  Several  significant  events  oc- 
curred during  1968  which  warrant  special  attention.  They  fall  into  the 
areas  of  the  following  diseases: 

Influenza:    Last  September  a  letter  was  sent  to  the  local 
boards  of  health  advising  them  of  an  anticipated  major  outbreak  of  Asian 
influenza,  Hong  Kong  strain,  with  probable  onset  in  December.    It  was 
expected  to  be  a  mild  disease  because  patients  with  a  history  of  having 
had  Asian  influenza  would  have  some  immunity  against  the  new  strain. 
The  epidemic  first  appeared  in  Middlesex  County  during  the  middle  of 
November  and  peaked  the  week  before  Christmas;  Berkshire  and  Worcester 
Counties  and  the  southeastern  corner  of  the  State  peaked  during  the  last 
few  weeks  of  the  year;  the  Cape  Cod  area  was  lightly  hit;  the  northeastern 
section  of  the  State,  Merrimac  Valley  and  Boston  peaked  during  the  week 
of  New  Years .    The  Hong  Kong  influenza  virus  behaved  like  a  new  virus . 
The  epidemic  persisted  until  mid- January^  A  smaller  epidemic  of  Hong  Kong 
Asian  influenza,  together  with  Influenza  B,  is  predicted  for  the  winter 
of  1969-1970. 

Measles?    Experience  with  the  Measles  Immunization  Program 
is  most  gratifying.    The  statewide  program  was  launched  in  January  1966 
with  emphasis  on  the  immunization  of  pre- school  children.    In  1967  the 
program  was  aimed  at  the  immunization  of  every  susceptible  grade  school 
child.     In  1968  the  objective  was  to  immunize  any  pre-school  child  missed 
during  the  previous  two  programs ,    With  the  support  of  the  Massachusetts 
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Medical  Society  and  the  assistance  of  clinical  and  public  health  medicine, 
measles  is  well  on  its  way  to  extinction.    In  1965,  19,512  cases  of  measles 
were  reported  in  Massachusetts;  in  1968,  only  385  cases  were  reported. 
Thus  in  three  years  a  98. 1  per  cent  reduction  in  measles  was  achieved. 

Mumps:    On  January  5,  1968  a  live,  attenuated  mumps  vaccine 
was  licensed.    With  a  budget  of  $1+00,000.  received  from  the  Legislature, 
200,000  doses  of  vaccine  were  purchased  during  fiscal  I969.    From  January 
through  May  1969  a  total  of  2Qok  cases  of  mumps  were  reported,  in  con- 
trast to  637^  cases  reported  for  the  same  period  of  time  in  1968.    In  five 
months  there  was  approximately  a  60  per  cent  reduction  in  mumps.    In  two 
more  years  mumps  should  be  eliminated  from  Massachusetts. 

Rubella:    On  June  9>  19&9  a  live,  attenuated  rubella  vaccine 
was  licensed.    Rubella  is  usually  a  mild  disease.    It  assumes  tremendous 
importance  however  when  a  pregnant  woman  contracts  the  disease  during  the 
first  trimester  of  pregnancy  because  of  the  possibility  of  congenital  de- 
fects in  the  newborn.    There  is  a  20  per  cent  risk  of  giving  birth  to  a 
dead  or  deformed  infant.    Thus  the  most  important  objective  of  a  Rubella 
Control  Program  is  the  prevention  of  maternal  rubella.    This  can  best  be 
accomplished  at  the  present  time  by  reducing  the  reservoir  of  rubella 
virus  in  the  community  through  the  immunization  of  children.  Massachu- 
setts was  prepared  to  launch  its  program  in  May  1968  with  an  appropriation 
of $1+00, COO.    The  Division  purchased  a  supply  of  more  than  230,000  doses 
of  the  vaccine.    The  National  Communicable  Disease  Center  agreed  to  con- 
tribute an  additional  150,000  doses.    With  about  380,000  doses  of  vaccine 
available,  the  objective  in  fiscal  1970  will  be  to  immunize  both  boys 
and  girls  from  kindergarten  through  grade  three.    In  three  years  rubella 
can  be  eliminated. 

Rabies:    Massachusetts  is  surrounded  by  states  that  have 
rabies  in  ground  animals.    Thus  far  rabies  in  Massachusetts  has  only  been 
found  in  bats.    Eventually  rabies  will  appear  here  in  ground  animals. 
Since  1961  the  Division  has  had  an  active  Antirabies  Control  Program 
beginning  first  with  the  rabies  immunization  of  high  risk  groups,  and 
promoting  and  conducting  dog  immunization  clinics  during  the  Spring  and 
Fall  seasons.    A  bill  was  introduced  in  the  Legislature  requiring  that 
all  dogs  six  months  of  age  and  older  be  immunized  against  rabies.  The 
bill  was  passed  by  the  Legislature  and  signed  by  the  Governor  on  April  22, 
1969. 

Other  Diseases:    The  other  immunizable  diseases  continue 
in  low  prevalence.    There  were  85  cases  of  pertussis  reported  in  1968, 
compared  to  2hk  cases  reported  during  19&7;  no  cases  of  diphtheria  were 
reported;  only  three  cases  of  tetanus  were  reported.    During  1968  a  total 
of  17  reported  outbreaks  were  investigated. 

Venereal  Disease  Program:    One  of  the  most  important  achieve- 
ments for  the  fiscal  year  1969  was  the  completion  and  publication  of  the 
"Curriculum  Guide  on  the  Venereal  Diseases  for  Junior  High  School  Teachers." 
Ten  thousand  copies  were  put  on  sale  by  the  Office  of  the  Secretary  of 
State,  Public  Documents  Division,  at  a  cost  of  $1.00,  and  in  six  months 
111k  copies  were  sold.    The  Guide  was  prepared  in  collaboration  with  the 
Boston  College  School  of  Education,  and  endorsed  by  the  Massachusetts 


Department  of  Education  and  the  Massachusetts  Medical  Society.    For  the 
first  time,  school  systems  in  Massachusetts  have  a  suggested  guide  for 
developing  courses  on  venereal  diseases.    A  "Curriculum  Guide  on  Sex 
and  Family  Life  Education"  for  the  5th  and  6th  grades  has  also  been  com- 
pleted. 

For  the  year  1968,  gonorrhea  increased  by  11. 3  per  cent.  In. 
the  past  ten  years  (1959-I968)  gonorrhea  in  Massachusetts  increased  211.8 
per  cent.    This  disease  is  epidemic  in  Massachusetts  as  well  as  in  the 
United  States. 

For  the  year  1968,  total  syphilis  showed  a  decrease  of  22.0 
per  cent.    Primary  and  secondary  syphilis  showed  an  increase  of  1.3  per 
cent;  early  latent  decreased  by  21.9  per  cent;  thus  there  was  a  decrease 
of  11.0  per  cent  in  infectious  syphilis.    Late  latent  and  late  syphilis 
decreased  by  24.9  per  cent  and  congenital  syphilis  decreased  by  17.5  per 
cent . 

Our  records  clearly  indicate  that  organized  and  commercialized 
prostitution  is  not  a  major  factor  in  our  venereal  disease  problem.  Our 
biggest  source  of  venereal  disease  contacts  is  the  pick-up,  and  the 
places  of  pick-up  are  centered  primarily  around  taverns,  bars,  and 
restaurants.    The  home,  hotels,  and  automobiles,  in  that  descending  order 
of  frequency,  are  the  places  of  exposure. 

The  Division  continues  the  follow-up  of  all  selectees  discovered 
to  have  a  positive  blood  test  for  syphilis  or  other  evidence  of  venereal 
disease . 

In  December  1968  the  Division  conducted  a  two-day  course  on 
the  venereal  diseases  for  members  of  the  American  Academy  of  Dermatology. 
The  course  received  such  an  enthusiastic  reception,  the  Director  was 
requested  to  conduct  another  course  at  the  Annual  Meeting  of  the  Academy 
in  1969.    I*  is  obvious  that  the  practising  dermatologists  feel  the  need 
for  more  instruction  in  the  venereal  diseases  —  an  area  which  has  been 
de- emphasized  in  the  curriculum  of  medical  schools  in  the  United  States 
since  1950. 

Plans  for  extending  reciprocity  arrangements  regarding  the  pre- 
marital examination  law  continue. 

In  the  State  Cooperating  Venereal  Disease  Clinics,  10,644  pa- 
tients were  examined,  representing  a  total  of  29,048  visits.  These 
clinics  are  now  located  in  the  out-patient  departments  of  general  hospitals. 

In  addition  to  preventive  and  control  activities,  the  Division 
is  currently  engaged  in  several  applied  research  studies:  sero-reactor 
study  program;  military  interviewing  program;  treponema  pallidum  immobili- 
zation test  study;  evaluation  of  the  FTA-ABS  test;  evaluation  of  penicillin 
treatment  in  gonorrhea;  cardiovascular  syphilis  study;  long-term  follow-up 
of  chronic  biologic  false  positive  reactors;  congenital  syphilis  study; 
analysis  of  type  of  questions  asked  by  student  nurses  prior  to  receiving  a 
six-hour  course  of  lectures  on  the  venereal  diseases;  and  analysis  of  type 
of  questions  asked  by  student  nurses  prior  to  receiving  a  four-hour  course 
of  lectures  on  family  life  education. 
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Division  of  Dental  Health 


The  objectives  of  this  Division  are  the  control  of  oral  diseases 
and  malformations  and  the  control  of  hazards  to  health  secondary  to  dental 
treatment  procedures  through  the  development  of  organized  systems  of  dental 
treatment,  preventive  dentistry,  dental  research  and  dental  education. 

The  most  important  developments  in  the  dental  health  area  this 
year  have  been  caused  by  the  impact  of  the  dental  services  of  the  Medicaid 
program.    A  large  part  of  the  dental  effort  of  the  Department  has  been  di- 
rected toward  the  development  of  standards  for  the  Medicaid  dental  services. 
It  has  become  obvious  that  the  responsibilities  of  the  Department  in  the 
dental  health  area  should  be  made  to  fit  into  the  appropriate  administrative 
divisions  of  the  Department  rather  than  to  be  treated  as  a  whole.    The  effect 
of  the  Medicaid  program  has  been  such  as  to  redirect  the  efforts  of  local 
health  authorities  as  well.    For  those  who  were  providing  extensive  treat- 
ment resources  for  the  disadvantaged  have  now  been  able  to  discharge  this 
responsibility  to  the  State's  Medicaid  effort,  with  the  resultant  release 
of  local  resources  for  more  extensive  attention  to  preventive  and  diagnostic 
efforts . 

The  Department's  dental  effort,  because  of  its  affiliation  with 
the  administration  of  the  dental  service  of  Medicaid,  has  increased.  The 
increase  at  the  State  level  is  such  as  to  warrant  the  redirection  of  the 
Department's  oversight  of  dental  health  affairs  into  appropriate  service 
and  administrative  categories  of  the  Department's  organization. 

There  is  abundant  evidence  now  available  that  dental  caries  is 
becoming  suppressed.    After  fifteen  years  of  the  fluoridation  of  public 
water  supplies,  some  communities  now  have  only  half  the  dental  caries 
prevalence  that  they  suffered  only  a  few  years  ago.    There  is  evidence 
that,  in  general,  dental  caries  prevalence  has  taken  a  downward  turn  in 
*Q  1  areas,  perhaps  occasioned  by  the  widespread  use  of  fluorides  in  their 
other  possible  applications  by  dentistry. 

Reports  from  the  Department's  field  staff  indicate  that  the  treat- 
ment of  dental  disabilities  has  been  much  improved  in  respect  to  timeliness 
and  thoroughness.    This  is  particularly  evident  in  school  populations  and 
may  be  attributed  in  large  measure  to  the  Medicaid  effort  of  the  Depart- 
ment of  Public  Welfare.    The  oral  function  of  adults  has  been  improved  also 
in  the  last  two  years  by  the  enormous  effort  of  the  Medicaid  program  in 
the  prosthetic  area  of  dentistry.    Disfiguring  malocclusions  are  now  under 
extensive  treatment  and  the  social  impacts  of  this  aspect  of  the  Medicaid 
resource  can  only  be  speculated  upon  at  this  time.    It  is  fair  to  judge 
that  the  disadvantaged  must  be  achieving  a  share  of  relief  from  the  psycho- 
social impacts  caused  by  facial  disfigurement. 

The  cooperation  of  the  Department  of  Public  Health  and  the  De- 
partment of  Public  Welfare  is  paralleled  by  the  cooperation  of  the  Depart- 
ment of  Public  Health  with  the  Department  of  Education  and  its  local  ac- 
tivities. The  very  necessary  training  of  auxiliary  personnel  to  support 
the  dental  effort  in  its  manpower  problems  is  becoming  effective  and  the 
Department  has  begun  to  supply  the  technical  assistance  needed  to  assure 
that  these  local  education  efforts  produce  health  workers  of  quality. 
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While  the  hazards  to  the  health  of  the  people  from  dental  diseases 
are  being  prevented  more  effectively  than  ever  before  and  the  treatment  of 
dental  disabilities  greater  than  ever  before,  the  possible  hazards  to  the 
health  of  the  people  as  the  result  of  dental  treatment  are  under  better 
control  than  ever  before.    Specifically,  the  public  exposure  to  ionizing 
radiation  from  dental  sources  is  at  its  lowest  level  in  the  last  fifteen 
years  despite  the  ever- increasing  use  of  ionizing  radiation  as  a  diagnostic 
tool . 

The  Department  also  participated  in  the  training  of  men  and  women 
in  the  dental  health  aspects  of  public  health. 

The  Division  appears  to  have  the  manpower  to  provide  a  high  level 
of  comprehensive  dental  care  for  all  the  people.    No  dearth  of  resources, 
except  in  the  distressed  portions  of  the  urban  communities  is  in  evidence. 
The  impact  of  the  social  programs  of  government,  and  the  expanded  use  of 
auxiliary  dental  personnel  seem  to  assure  that  our  population  growth  and 
its  attendant  dental  needs  can  be  met  in  the  foreseeable  future. 


Division  of  Nursing  Homes  and  Related  Facilities 

This  year  the  Division  has  been  engaged  in  licensure,  regulation, 
and  Medicare  and  Medicaid  certification  of  the  facilities  under  its  juris- 
diction.   The  Division  has  also  conducted  hearings  relative  to  the  revoca- 
tion or  refusal  to  issue  licenses  and  the  approval  of  charters  for  medical 
care  facilities,  reviewed  and  approved  architectural  plans  for  new  con- 
struction and  the  alteration  of  existing  facilities,  and  maintained  on-going 
educational  and  in-service  training  programs. 

One  hundred  and  thirty-five  extended  care  facilities  were  cer- 
tified, and  a  tentative  identification  was  made  of  216  nursing  homes  as 
Skilled'  under  the  Title  XIX  Medicaid  program.    A  survey  of  all  nursing 
and  rest  homes  was  conducted  to  evaluate  personnel. 

The  development  of  a  new  document  and  worksheet  has  provided 
an  effective  teaching  tool  for  new  surveyors,  and  a  method  to  provide 
consistency  of  reporting. 

One  hundred  and  thirteen  preliminary  requests  for  construction 
of  new  nursing  homes  were  reviewed,  and  6l  requests  by  the  Division  were 
approved.    Seventy- three  sets  of  preliminary  drawings  were  reviewed  and 
approved,  as  well  as  k6  final  drawings  and  specifications  and  l6l  plans 
for  alterations  to  existing  facilities. 

Thirty-nine  public  hearings  were  held  relative  to  the  revoca- 
tion of  a  license    or  denial  of  an  application  for  a  license  to  operate 
a  nursing  home,  rest  home,  or  city  or  town  infirmary.    This  resulted  in 
the  closing  of  nine  nursing  homes,  13  rest  homes,  three  infirmaries/public 
medical  institutions. 

The  Massachusetts  Association  for  Occupational  Therapy  and  the 
Division  sponsored  a  Workshop  for  Activity  Directors  and  Occupational 
Therapists.    In-service  training  programs  for  inspect ion al  staff,  includ- 


ing  areas  of  consultation  and  rehabilitation  nursing  were  continued. 

A  trend  in  the  Medicare  certification  process  continues  toward 
distinct  part  certification  with  the  utilization  of  available  extended 
care  facility  beds  far  below  original  expectation  in  many  areas  of  the 
State . 

In  the  future  the  Division  is  planning  to  expend  its  resources 
toward  the  re-evaluation  of  its  statutes,  regulations  and  standards  re- 
lating to  nursing  home  licensure  programs  and  toward  the  establishment 
of  criteria  recognizing  the  capacity  of  a  facility  to  provide  one  or  more 
levels  of  care. 


Lemuel  Shattuck  Hospital 

For  the  Hospital,  the  year  under  review  has  been  a  period  of 
progress  in  all  four  of  its  major  areas  of  activity:  patient  care,  teach- 
ing, research  and  community  service. 

The  most  difficult  problem  faced  by  the  administration  and  staff  < 
of  the  hospital  in  the  year  was  the  steady  loss  of  valuable  nurses  and 
physical  therapists.    This  was  mostly  attributable  to  the  fact  that  the 
normal  attrition  of  staff  which  occurs  could  not  be  made  good  by  the  re- 
cruitment of  new  personnel.    This  kind  of  crisis  must  be  avoided  in  the 
future  at  all  costs. 

Admissions  were  up,  with  readmissions  accounting  for  nearly 
one-half.    A  part-time  nutritionist  for  out-patient  services  has  been 
added  to  the  staff,  achieving  more  satisfactory  dietary  consultation. 
Staffing  procedures  were  reorganized  to  utilize  consulting  senior  physi- 
cians in  a  more  advisory  and  supervisory  role,  with  residents  serving  as 
primary  physicians.    Also  started  was  a  program  for  the  treatment  of 
alcoholism  in  the  earlier  stage  of  the  natural  history  of  the  disease 
which  represents  a  new  endeavor  requiring  the  training  of  existing  per- 
sonnel in  new  procedures. 

The  Renal  Dialysis  Unit  was  severely  hampered  by  shortages  of 
staff.    A  total  of  3^  patients  have  been  taken  on  the  program  during  the 
three  years  of  activity.    Only  two  deaths  have  occurred,  giving  one  of 
the  highest  survival  records  in  the  country.    Only  four  of  the  32  sur- 
viving patients  are  not  fully  rehabilitated  and  employed. 

Teaching  activities  for  the  training  of  medical  students  and 
physicians  is  concentrated  mainly  in  the  Medical  Service.    The  hospital 
continues  to  maintain  a  School  of  Practical  Nursing,  and  56  students 
were  graduated  this  year.    In  collaboration  with  Northeastern  University's 
Laboratory  Assistant  Program,  the  hospital  provided  on-the-job  training 
in  the  Laboratory  Medicine  Service.    Radiology  technician  trainees  from 
Northeastern  University  also  received  training  in  the  hospital  in  the 
Radiotherapy  Department.    Both  physical  and  occupational  therapists  received 
training  this  year. 

During  the  past  year  the  Training  Center  for  Comprehensive  Care 
has  continued  to  use  the  resources  of  the  Shattuck  Hospital  for  the  training 
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of  non-professionals.    This  included  nursing  aides,  medical  laboratory- 
assistants,  dental  assistants,  therapist  aides,  and  dietary  workers. 
A  control  study  was  also  conducted  to  test  the  effect  of  training  rela- 
tives of  stroke  patients. 

v 

Considerable  research  is  conducted  in  the  hospital.    Some  of 
it  is  basic,  some  readily  applicable  to  clinical  problems,  some  related 
to  community  health,  some  of  it  is  of  a  demonstration  nature. 

Growth  of  community  service,  in  addition  to  patient  care,  has 
occurred  this  year  at  the  hospital. 
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BUREAU  OF  CONSUMER  PRODUCTS  PROTECTION 


Division  of  Food  and  Drugs 

This  year  the  Bureau  continued  its  efforts  to  fulfill  its  respon- 
sibilities in  the  areas  of  public  health  protection  pertinent  to  food  and 
drugs,  cosmetics,  devices,  registration  of  pesticides,  the  licensing  of 
cold  storage  warehouses,  bedding,  upholstered  furniture  and  stuffed  toys, 
out-of-state  soft  drink  and  frozen  dessert  plants,  methyl  alcohol  manu- 
facturers, narcotic  drug  manufacturers,  licensing  of  vending  machines, 
sellers  of  hypodermic  needles  and  syringes,  and  licensing  of  establish- 
ments using  animals  for  experimental  purposes.    The  Division  also  makes 
analyses  of  liquors,  drugs  and  poisonous  substances  for  the  Department  of 
Agriculture,  police  officials,  the  Alcoholic  Beverages  Control  Commission 
and  the  Department  of  Natural  Resources.    In  accordance  with  Public  Law 
90-201  and  90-^92  of  the  United  States  Congress,  the  Division  has  been 
developing  a  meat  and  poultry  inspection  program  to  be  equal  to  Federal 
inspection. 

Activities  encompassed  a  broad  preventive  program  which  includes 
training  and  educational  processes  and  a  law  enforcement  program  utilizing 
hearings  to  point  out  violations  and  determine  the  necessary  corrective 
processes  to  eliminate  the  possibility  of  subsequent  violations.    The  law 
enforcement  program  utilizes  inspectors  to  observe  conditions  in  various 
establishments  regulated  and  laboratory  personnel  to  determine  extent  and 
type  of  condition  of  samples  submitted.    Laboratory  determinations  also 
serve  to  pinpoint  the  possible  source  of  contamination,  as  well  as  whether 
or  not  products  are  adulterated  or  misbranded. 

The  Division  continues  its  support  of  educational  programs  in 
regard  to  food  service  establishments,  retail  food  stores,  training  of 
local  health  inspectors  and  the  dissemination  of  information  concerning 
drugs  and  drug  abuse.    Many  programs  concerning  the  training  of  local  pol- 
ice agencies  with  regard  to  drugs  and  effects  and  their  implication  in  the 
drug  abuse  problem  were  conducted. 

The  laboratory  facilities  have  been  over-taxed  with  much  over- 
time work  being  carried  on  in  the  analysis  of  drugs.    The  hazardous  chemical 
protection  can  only  be  measured  by  the  application  of  one-half  of  an  in- 
spector's time  for  state-wide  protection.    This  program  is  comparable  to 
poison  control  and  involves  the  Division,  along  with  the  pesticide  regis- 
tration work,  in  poison  center  and  poison  control  problems. 

For  several  years  regulations  have  been  in  effect  concerning 
surgical  implants  for  medical  device  control  and  cosmetic  product  protec- 
tion of  the  public,  but  due  to  the  fact  that  the  Division  has  not  been 
able  to  obtain  funding  for  these  programs  it  is  impossible  to  fulfill 
these  responsibilities. 

New  areas  of  responsibility  in  regard  to  salmonella  intoxication 
and  other  kinds  of  food  poisonings  continue  to  demand  more  attention,  but 
because  of  inadequate  staffing  the  Division  has  been  unable  to  fulfill  its 
responsibility  to  the  public  in  this  regard. 

Laboratory  analysis  of  narcotic  and  harmful  drugs  is  occupying 
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full  staff  capabilities,  and  little  time  remains  for  carrying  out  respon- 
sibilities in  regard  to  adulteration  and  misbranding  of  drugs  in  general. 

Retail  food  stores  are  gradually  becoming  small  food  manufac- 
turing operations,  making  ready- to-eat  foods  for  the  convenience  of  the 
housewife.    This  demands  a  greatly  expanded  program  of  protection  in  this 
area. 

In  the  area  of  product  safety  the  Division  has  been  asked  to 
cooperate  with  the  Federal  government.    This  will  not  be  possible  until 
such  time  as  personnel  are  available. 

The  Division  continues  to  use  its  efforts  to  provide  for  a  safe 
and  adequate  milk  supply.    Fish  inspection  still  constitutes  a  negative, 
since  the  program's  transfer  to  this  Division  from  the  Department  of 
Natural  Resources  has  never  been  implemented  with  the  staff  that  was 
recommended  at  the  time  of  the  transfer. 

Flans  are  being  developed  for  better  management  and  supervisory 
control.  The  Division  has  closely  evaluated  its  resources  and  has  devel- 
oped a  program  to  most  efficiently  utilize  the  same. 
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BUREAU  OF  ENVIRONMENTAL  SANITATION 


Division  of  Sanitary  Engineering 

In  April  of  1969  the  name  of  the  Division  was  formally  changed 
to  the  "Division  of  Environmental  Health"  as  part  of  an  extensive  reor- 
ganization of  the  entire  Department  of  Public  Health.    The  change  in  name 
gives  a  measure  of  recognition  to  the  fact  that  today's  problems  in  the 
environment  are  all  inclusive,  inter-related  and  ultimately  have  to  do 
with  the  health  aspect  of  community  living.    The  days  have  long  passed 
when  "sanitary  engineering"  was  a  sufficient  term  to  adequately  express 
the  Division* s  involvements  in  the  fields  of  water  supply,  water  quality, 
air  pollution,  radiological  health,  community  sanitation,  disease  vector 
control,  shellfish  sanitation,  and  most  recently,  noise  pollution  and 
electronic  product  surveillance.    The  Division  is  now  undertaking  to  de- 
velop an  internal  organization  and  staffing  to  give  proper  recognition 
to  the  various  aspects  of  environmental  control  with  which  it  has  a 
respons ibility . 

One  of  the  continuing  problems  in  the  operation  of  the  Division 
continues  to  be  a  lack  in  numbers  of  qualified  people  and  sufficient 
budget  with  which  to  adequately  fulfill  not  only  its  traditional  respon- 
sibilities and  duties  but  to  effectively  undertake  the  many  new  responsi- 
bilities which  are  being  delegated  to  it  in  view  of  technological  advances 
and  population  growth.    Recruiting  of  both  professional  and  clerical  per- 
sonnel has  been  particularly  difficult.    Also,  there  is  a  certain  inflexi- 
bility inherent  in  the  governmental  structure  which  often  prevents  using 
the  most  efficient  means  of  solving  particular  problems. 

In  the  realm  of  air  pollution  control  one  of  the  major  programs 
completed  during  the  year  was  the  "Special  Report  on  the  Investigation  and 
Study  of  Air  Pollution  in  the  Metropolitan  Air  Pollution  Control  District." 
Legislation  was  enacted,  Section  lk2D  of  Chapter  HI,  in  this  session  to 
authorize  the  Department  to  create  air  pollution  control  districts  an  a 
state-wide  basis.    The  Department  also  has  been  authorized  to  adopt  ambient 
air  quality  standards.    Air  monitoring  activities  continued  at  various 
locations  in  the  State. 

The  Division  continued  efforts  in  the  area  of  radiological  health. 
During  the  year  several  incidents  involving  radioactive  materials  neces- 
sitated the  activation  of  the  Nuclear  Incident  Advisory  Team. 

The  activities  of  the  Division  in  solid  waste  programs  predomin- 
antly center  around  providing  that  the  site  for  a  dumping  ground  or  an 
incinerator  must  be  assigned  for  such  purpose  by  the  local  board  of  health. 
The  program  has  resulted  in  a  decrease  in  the  number  of  burning  dumps  and 
an  increase  in  the  number  of  sanitary  landfills.    Attempts  continue  to  be 
made  to  promote  the  passage  of  legislation  prohibiting  and  eliminating 
insanitary  open- face  burning  dumps,  encouraging  the  construction  of  more 
sanitary  solid  waste  disposal  facilities,  and  promoting  more  sanitary 
methods  for  the  disposal  of  solid  waste  either  in  a  community  or  regional 
program  in  the  Commonwealth. 

Two  amendments  to  Section  150A  of  Chapter  111  of  the  General  Laws 
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have  been  enacted  this  year.    One  provides  for  the  Department,  upon  its 
own  initiative,  to  make  examinations  and  hold  public  hearings  on  the  op- 
eration of  dumping  grounds  or  refuse  disposal  incinerators,  whereas  in 
the  past  such  hearings  were  held  on  the  basis  of  citizen  complaint  peti- 
tions; the  other  requires  a  300  foot  buffer  zone  from  any  dwelling  house 
must  be  established  from  any  site  assigned  as  a  dumping  ground  or  site 
for  refuse  disposal  incinerator. 

By  law  the  Department  is  required  to  review  for  approval  the 
public  health  aspects  of  reports  and  plans  for  municipal  sewerage  systems 
and  sewage  treatment  plants.    Twenty- five  reports  and  thirty-nine  sets  of 
plans  were  reviewed  for  approval  during  the  past  year. 

The  Bureau  of  Community  Sanitation  provides  assistance  relative 
to  the  Interpretation  and  enforcement  of  all  articles  of  the  State  Sanitary 
Code  to  local  boards  of  health,  code  enforcement  personnel,  property  owners 
and  tenants.    The  Bureau  is  responsible  for  recreational  camps,  motels  and 
mobile  home  parks.    Migrant  labor  camps  were  inspected  this  year  and  ex- 
tensive food  sanitation  surveys  were  conducted.    Thirty  applications  for 
grants  for  rat  control  programs  were  applied  for  and  eight  were  approved. 
The  Bureau  also  supervised  salt  marsh  mosquito  control  drainage  ditches, 
green  fly  control  programs,  aquatic  insect  and  weed  control  projects. 

The  Bureau  of  Water  Supply  and  Water  Quality  assumes  the  respon- 
sibilities for  all  environmental  engineering  aspects  and  surveillance  of 
some  350  municipal  water  supply  systems.    This  year  more  than  25  new 
sources  were  evaluated  and  15  major  proposals  for  treatment,  storage,  and 
new  plant  construction  were  reviewed.    The  Bureau  has  continued  the  Divi- 
sion's program  of  inspecting  and  licensing  approximately  1200  cross  con- 
nections between  public  water  supplies  and  non-potable  sources. 

The  Bureau  cooperated  with  the  Metropolitan  District  Commission 
and  the  Division  of  Water  Pollution  Control  in  determining  the  effects  of 
sewage  discharged  from  the  Deer  Island  and  Nut  Island  Sewage  Treatment 
Plants  on  shellfish  harvesting  areas  in  Boston  Harbor. 

Under  Chapter  721  of  1968,  chemical  weed  control  programs  were 
completed  under  the  supervision  of  the  Bureau  in  some  fifteen  great  ponds 
at  a  total  expenditure  of  about  $100,000.    The  Bureau  has  been  hampered 
in  its  effort  to  conduct  an  on- going  aquatic  nuisance  control  program  by 
virtue  of  the  fact  that  the  existing  procedure  for  authorizing  treatment 
programs  for  individual  ponds  by  special  annual  appropriation  provides 
no  funds  for  an  overall  continuing  program. 

The  basic  work  of  the  Lawrence  Experiment  Station  consisted  of 
the  examination  of  the  quality  of  public  water  supplies,  examination  of 
shellfish  and  overlying  water  for  the  classification  and  control  of  shell- 
fish digging  areas,  air  analysis  for  air  pollution  control,  radiological 
examination  of  an  types  of  water  and  polluted  water  in  relationship  to 
treatment,  disposal  and  stream  pollution  classification  and  surveys. 

Research  activities  were  concerned  mainly  with  the  investigation 
of  a  direct  count  procedure  for  fecal  coliform  density  in  shellfish  and 
overlying  sea  water  and  with  the  development  of  improved  methods  of  analysis 
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for  fluoride,  nutrients,  pesticides  and  lead.    Many  special  analyses  and 
laboratory  studies  were  conducted  involving  bathing  areas,  background 
fluoride  levels,  weed  control  program,  lead  levels  in  urban  air,  Boston 
Harbor  pollution,  contamination  of  various  brooks  and  ponds,  stream  pol- 
lution and  waste  contamination  of  surface  and  ground  water  supplies. 
The  program  for  updating  and  developing  instrumental  and  automated  pro- 
cedures to  replace  wet  chemistry  methods  continues  to  occupy  a  great  deal 
of  effort  in  the  chemical  laboratory. 
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BUREAU  OF  HEALTH  SERVICES 


Division  of  Local  Health  Services 

As  in  the  past,  the  primary  objective  of  the  Division  is  to  serve 
as  a  means  for  more  effectively  promoting  and  carrying  on  the  progamatic 
activities  and  services  of  the  Department. 

During  the  past  year  the  Division  was  primarily  involved  in  the 
Departmental  reorganization  and  the  physical  movement  of  the  headquarters 
offices.    As  a  prelude  to  reorganization  and  in  implementing  it,  consid- 
erable staff  time  was  spent  in  redefining  objectives  and  the  organizational 
structure  of  the  Division.    Responsibility  for  the  Head  Start  consultation 
and  evaluation  service  was  transferred  to  the  Division  of  Maternal  and 
Child  Health.    Similarly  the  direction  of  the  special  project  dealing  with 
health  services  for  migrant  workers  was  transferred  to  the  Division  of 
Environmental  Health. 

With  the  inclusion  of  the  Tuberculosis  Control  Program,  initial 
steps  were  taken  to  decentralize  some  of  its  activities,  starting  in  the 
Western  Massachusetts  Region  and  in  the  Southeastern  Massachusetts  Region. 
Hopefully,  more  progress  along  this  line  will  occur  during  the  coming  year. 

Nursing  Section 

A  review  of  the  activities  for  the  past  year  reveals  steady 
progress  toward  expected  goals  and  purposes.    There  has  been  continuing 
efforts  in  the  direction  of  building  a  basic  organizational  structure  for 
the  delivery  of  community  nursing  services.    Improving  the  quality  of 
services  in  all  nursing  agencies,  but  especially  home  health  agencies, 
is  a  real  concern  of  the  Section. 

This  year  the  rules  and  regulations  requiring  public  health 
nursing  supervision  in  home  health  agencies  became  law  and  were  later 
approved  by  Social  Security  Administration.    This  requires  all  home  health 
agencies,  being  initially  certified,  to  have  nursing  supervision  and  those 
certified  prior  to  1968  will  be  classified  with  a  deficiency.    Nearly  all 
the  agencies  have  made  arrangements  for  nursing  supervision.    With  the 
increasing  use  of  personnel  supportive  to  nursing,  qualified  nursing  super- 
vision becomes  imperative. 

The  Section  conducted  a  workshop  for  supervisors  in  home  health 
agencies,  the  development  and  implementation  of  which  was  a  joint  effort 
between  the  Nursing  Section  and  Boston  University  School  of  Nursing.  Be- 
cause of  the  demand  for  qualified  supervisors  under  our  regulations,  this 
continuing  education  effort  will  need  to  be  planned  into  the  future  to 
meet  the  demand. 

There  has  been  a  marked  increase  in  the  development  of  additional 
therapeutic  services  in  home  health  agencies.    In  one  year,  agencies  with 
five  therapeutic  services  have  doubled.    The  lack  of  consultants  from  the 
State  Health  Department  is  creating  a  problem  in  the  effective  utilization 
of  these  therapeutic  services. 
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A  manual  for  nursing  advisors  in  home  health  agencies  was  de- 
veloped in  order  to  have  consistency  in  the  procedure,  and  that  personnel 
could  be  assigned  outside  of  their  region  in  case  of  personnel  shortages. 

Two  publications  were  completed  and  distributed  for  use  by- 
nurses  and  board  members.    The  Section  participated  in  two  studies  in  con- 
junction with  the  Office  of  Planning  resulting  in  two  publications. 

There  is  a  growing  trend  toward  the  development  of  Home  Care 
Programs,  with  almost  a  fifty  per  cent  increase  noted  this  year.  Several 
bf  these  services  provide  nursing  supervision  to  contiguous  communities 
while  there  is  a  sharing  of  other  therapeutic  services ,  clerical  and 
bookkeeping  services. 

The  guides  for  employing  school  health  aides  have  been  revised 
for  distribution.    The  demonstration  project,  funded  during  this  year  in 
Amherst  for  the  use  of  school  health  aides,  has  exceeded  expectations. 
As  a  result  of  this  year's  experience,  a  second  school  health  aide  is 
being  employed.    Demonstrations  of  the  Amherst  type  are  good  visual  evi- 
dence of  how  professional  nurse  manpower  can  be  better  utilized. 

In  cooperation  with  the  Massachusetts  Chapter  of  the  American 
Academy  of  Pediatrics,  Committee  on  Fetus  and  Newborn,  a  successful 
course  in  neonatalogy  was  funded.    Plans  are  made  to  offer  two  more 
courses  in  the  next  fiscal  year.    The  participants  were  the  pediatrician 
and  nurse  as  a  team  from  five  regional  areas  in  the  State . 

The  Nursing  Section  continues  to  work  with  the  Nursing  Unit  of 
the  Department  of  Mental  Health,  not  only  on  educational  activities,  but 
on  providing  continuing  patient  care  from  the  hospital  into  the  community. 

Future  plans  include  implementation  of  reorganization  plans, 
recruitment  of  more  nurses,  short-term  training  programs,  and  improved 
coordination  of  nursing  services  from  hospitals,  nursing  hemes  and  com- 
munity nursing  services. 

Nutrition  Section 

Considerable  time  was  spent  in  discussing  plans  for  co- 
ordinating the  nutrition  component  of  the  reorganization  of  State  health 
regions.      Methods  of  expanding  the  present  system  of  providing  direct 
health  services  were  explored  and  budgeting  such  services  was  considered. 

This  year  the  need  to  feed  low  income  families  was  the  prime 
concern  of  both  State  and  national  legislation.    The  New  England  Regional 
Low  Income  Conference  for  nutritionists  and  allied  health  workers  was  held 
in  October.    One  result  of  this  conference  was  the  formation  of  the  Food 
Education  and  Information  Committee  in  Massachusetts.    The  members  are 
nutritionists,  home  economists,  dietitians,  educators,  GEO  personnel, 
welfare  and  citizen  groups  who  are  concerned  with  presenting  an  interpre- 
tation of  the  nutritional  status  of  United  States  citizens  to  Federal  and 
State  legislators  and  others  who  may  be  interested. 

The  Massachusetts  Legislative  Research  Council  issued  Senate 
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Report  #1283  of  1968  on  February  26,  1969  relative  to  State  Programs  for 
the  Prevention  of  Malnutrition  which  reviewed  present  methods  of  in ere as - 
ing  food  intake  and  nutrition  education  for  low  income  families.  The 
Section  gave  extensive  help  in  publishing  this  document. 

The  Food  and  Nutrition  Associates  continue  to  be  an  important 
means  of  keeping  dietary  personnel  in  hospitals  and  nursing  homes  informed 
of  trends  in  nutrition  and  diet  therapy.    This  year  the  attendance  has 
grown  at  meetings,  workshops,  and  courses.    Food  service  directors  and 
dietitians  who  have  not  had  recent  educational  experiences  and  need  re- 
training, and  a  few  nurse -coordinators  have  attended.    Functions  of  the 
Section  in  the  regions  is  most  important  now  because  hospitals  are  ex- 
tending their  services  into  the  community  and  wish  guidance  in  planning 
out-patient  nutrition  services . 

Focus  on  Nursing  and  Nutrition  was  published.    The  topic  was 
health  of  pre- school  children.    Fifteen  thousand  copies  were  distributed 
to  nursing  and  nutrition  personnel  in  Massachusetts  and  other  states. 
An  extensive  15-page  review  of  Allergy  Diets  was  completed  and  distributed 
to  key  personnel  within  the  State.    The  Section  also  assisted  in  writing 
and  editing  the  Diet  Manual  of  the  Massachusetts  Dietetic  Association 
which  will  be  published  this  fall. 

The  Regional  nutritionists  relate  to  the  Visiting  Nurse  Asso- 
ciation in  providing  some  on-going  staff  education  and  nutrition  guidance 
in  patient  care  plans.    This  service  is  limited  because  of  small  staff. 
The  nutritionist  in  Adult  Health,  Office   of  Health  Research,  and  the 
Nursing  Section  surveyed  I58  certified  home  health  agencies  this  year. 
Plans  are  being  made  to  explore  the  possibility  of  funding  part-time 
nutritionists  in  agencies  and  developing  Guidelines  for  Nutrition  Services 
in  Home  Health  Agencies  and  provide  orientation  and  supervision  for  these 
nutrition  consultants  next  year. 

The  Adult  Health  nutritionist,  a  member  of  the  Kidney  Disease 
Committee,  planned  and  participated  in  a  conference  for  dietitians  work- 
ing in  Dialysis  Units  and  Multidisciplinary  conference  for  staff  in  these 
units.    In  July  19&9  the  American  Dietetic  Association  announced  its  plan 
by  which  its  members  can  become  Registered  Dietitians  if  they  meet  a 
five-year  plan  for  continuing  education.    Five  of  the  Section's  nutri- 
tion staff  will  become  Registered  Dietitians. 

It  is  anticipated  that  in  the  future  the  nutrition  positions 
can  be  upgraded  to  the  same  level  as  other  specialists  with  similar 
responsibilities,  and  some  increased  manpower  in  nutrition  service  to 
citizens  by  the  acquisition  of  Assistant  Public  Health  Nutritionists. 

Public  Health  Social  Work  Section 

This  year  approval  was  granted  for  the  employment  of  four 
social  work  supervisors  —  one  in  each  of  the  regional  health  offices. 
Two  of  these  positions  have  been  filled  to  date.    This  affords  the  De- 
partment an  opportunity  to  expand  the  social  work  role  in  the  regional 
program,  not  only  on  a  functional  basis  but  also  on  a  consultative  basis. 
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This  year  a  training  program  for  social  work  assistants  was  con- 
ducted and  was  attended  by  social  work  assistants  from  the  regional  offices, 
public  health  hospitals,  and  selected  social  work  assistants  from  extended 
care  facilities.    The  faculty  were  members  of  the  public  health  social 
work  supervisory  staff,  and  the  meetings  were  chaired  jointly  by  the  Direc- 
tor of  Social  Work  and  the  Social  Work  Consultant  of  the  Maternity  and 
Infant  and  Children  and  Youth  Programs. 

Under  the  leadership  of  the  Social  Work  Supervisor  of  Adult 
Health  and  the  Medical  Social  Work  Supervisor  of  the  Lemuel  Shattuck  Hos- 
pital, an  all-day  meeting  was  held  of  social  workers  involved  in  dialysis. 
The  symposium  attracted  medical  social  workers  from  all  of  the  Greater 
Boston  hospitals  involved  in  dialysis.    This  meeting  will  probably  become 
an  annual  event  under  the  aegis    of  the  Department  because  it  was  so  well 
received. 

A  meeting  organized  by  the  Social  Work  Supervisor  of  Adult  Health 
was  conducted  on  the  subject  of  "Social  Workers  in  Home  Health  Agencies" 
and  brought  together  home  health  agency  social  workers  from  various  struc- 
tures and  agencies.    Representatives  from  the  regional  office  of  Health, 
Education,  and  Welfare,  as  well  as  from  Washington,  attended  this  meeting. 

The  reorganization  of  the  Department  has  provided  a  new  orienta- 
tion and  responsibility  for  the  Director  of  Public  Health  Social  Work  by 
the  elimination  of  the  Social  Work  Section  and  by  requiring  that  the  Direc- 
tor be  available,  professional  1 y,  to  all  persons  in  the  Department  who 
perform  social  work  functions.    The  new  responsibilities  offer  a  tremendous 
challenge  to  the  Director 

Regional  Health  Offices 

Central  District 

In  the  area  of  sanitary  engineering  there  were  several  per- 
tinent developments  in  the  last  year:    Westminster  was  added  to  five  com- 
munities that  fluoridate,  and  Worcester,  Leominster,  Westborough  and  Holden 
will  soon  follow  suit.    Worcester,  New  Braintree  and  Tyngsborough  have 
converted  their  nuisance  producing  open-faced  dumps  to  sanitary  landfill. 
The  Worcester  Metropolitan  Sewerage  Study  is  progressing  slowly,  and  a 
new  consultant  has  been  retained. 

Nursing  activities  of  the  past  year  can  best  be  described  as 
consultation,  education,  orientation  participation  in  community  planning, 
and  re certification  of  home  health  agencies.    A  substantial  portion  of 
the  nursing  advisors  time  was  devoted  to  consultation  visits  to  home 
health  agencies,  boards  of  health,  schools  and  hospitals  interested  in 
developing  hospital  based  home  care  programs. 

Presently  a  supervisor  and  several  public  health  nurses  are 
offering  services  to  nine  families  accepted  into  the  Worcester  Comprehen- 
sive Family  Health  Project.    The  Burbank  Hospital  Comprehensive  Care  Pro- 
gram has  shown  a  steady  increase  in  patients  admitted  to  the  program 
during  the  last  six  months.    One  of  the  nursing  advisors  has  been  elected 
to  the  Board  of  Directors  of  the  Comprehensive  Health  Planning  Council 
of  Central  Massachusetts. 


-58- 


In  the  realm  of  nursing  education,  six  training  sessions  for 
school  nurses  were  held  —  the  first  three  sessions  exclusively  for  newly 
appointed  school  nurses  and  the  last  three  opened  to  a~n  school  nurses. 
Requests  for  similar  programs  have  been  received. 

Thirty- five  re-survey  visits  were  made  to  home  health  agencies, 
most  of  whom  have  correctable  deficiencies.    Problem  areas  continue  to 
be  related  to  supervision,  professional  advisors  committee  and  evaluation. 

In  light  of  the  future  closing  of  the  Worcester  County  Tubercu- 
losis Hospital,  the  chief  work  this  year  was  to  strengthen  the  satellite 
clinics  in  the  District.    A  future  goal  is  to  place  tuberculosis  drugs  in 
the  hospital  pharmacies  where  satellite  clinics  are  held.    To  date,  drugs 
are  distributed  from  the  pharmacy  at  Worcester  County  Hospital. 

A  staff  member  attended  a  three-week  course  at  the  Rutgers  Sum- 
mer School  of  Alcohol  Studies.    A  drop- in  center  has  been  iniated  in 
Leominster  for  individuals  with  questions  on  personal  or  family  problems 
due  to  alcohol. 

The  Central  District  continues  to  have  a  part-time  social  work 
supervisor.    The  Regional  Coordinator  has  been  inspecting,  studying  and 
evaluating  Day  Care  services  and  providing  consultation  to  local  boards 
of  health,  other  community  agencies,  and  also  individuals  interested  in 
Day  Care  services  for  children.    It  has  been  necessary  to  schedule  an 
extra  service  for  crippled  children  along  with  the  three  regular  sessions 
due  in  part  to  the  referral  of  new  cases  who  were  under  private  care  under 
the  Medicaid  Program  but  who  are  no  longer  eligible  after  being  re- 
evaluated. 

Health  education  remains  a  major  role  of  the  Public  Health  Ed- 
ucation Coordinator.    She  arranged  the  programs,  meeting  place  and  pub- 
licity for  the  six  meetings  of  the  Central  Massachusetts  Associated  Boards 
of   Health,  and  attendance  and  response  was  outstanding  this  year. 
The  Health  Educator  from  the  Central  District  was  coordinator  of  the 
Montachusett  Opportunity  Council's  21  summer  head  start  schools,  working 
with  four  generalists,  a  pediatrician  and  welfare  and  mental  health  workers. 

Northeastern  Region 

Numerous  in-service  educational  programs  were  carried  out 
by  representatives  of  the  Northeastern  Region  this  year. 

The  staff  has  worked  closely  with  the  two  regional  health 
planning  councils  and  with  the  health  task  forces  of  Model  Cities  planning 
in  Lynn  and  Lowell. 

The  nursing  staff  continued  to  work  closely  with  local  nursing 
agencies  in  their  constant  effort  to  improve  the  quality  of  nursing  care, 
and  assisted  home  health  agencies  in  meeting  all  requirements  for  certi- 
fication. 

Most  day  care  units  in  the  region  have  been  licensed  except  for 
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a  few  deliquents.    Considerable  time  was  allocated  to  various  community 
groups  that  were  studying  day  care  needs  and  planning  for  future  services. 
Six  large  communities  having  delegated  authority  for  licensing  were 
visited  to  discuss  their  status  with  day  care  and  to  interpret  the 
philosophy  behind  licensing.    It  is  suggested  that  day  care  licenses  be 
granted  for  a  two-year  period  and  that  if  the  licensing  responsibility 
was  essentially  assumed  by  the  State,  more  uniformity  in  licensing  pro- 
cedure would  be  attained. 

The  nursing  advisors  on  the  staff  served  as  generalists  in  the 
summer  and  year-round  programs.  The  nutritionist  and  the  dental  hygien- 
ist  provided  consultation  on  request. 

Thirty-two  communities  participated  in  the  infant  home  visit 
program  conducted  in  the  region.  There  was  a  favorable  community  res- 
ponse to  the  mumps  vaccination  program. 

Future  planning  for  regional  office  activities  will  depend  on 
how  much  decentralization  of  program  activities  will  take  place;  whether 
the  State  will  assume  full  responsibility  for  the  licensing  of  day  care 
centers;  to  what  extent  the  regional  staff  would  assume  a  greater  role 
in  providing  more  direct  service  at  the  community  level  where  no  such 
services  currently  exist;  to  what  extent  the  regional  staff  would  con- 
tinue to  provide  consultative  services  to  regional  health  planning  groups, 
to  the  health  component  of  model  cities  task  forces  and  special  projects, 
e.g.,  Head  Start,  Maternal  and  Infant  and  Children  and  Youth  grants  and 
to  what  extent  the  regional  staff  can  be  expanded  to  meet  the  needs  of 
such  services  and  program  planning. 

Southeastern  Region 

The  major  activity  of  the  nursing  program  again  this  year 
was  consultation  with  l)  Home  Health  Agencies  to  prepare  them  for  re- 
certification  under  Medicare;  2)  Visiting  Nurse  Associations  and  Home- 
maker  Health  Aide  Services  to  work  out  the  role  of  the  nurse;  3)  School 
Health  and  Head  Start  Programs.    They  also  provided  consultation  to  many 
Home  Health  Agencies  in  regard  to  possible  regionalization  and  sharing 
supervision.    In-service  training  programs  for  public  health  and  school 
nurses  were  held.    More  are  planned  for  the  future. 

The  past  year  has  seen  much  activity  in  the  area  of  fluorida- 
tion.   Many  of  the  local  boards  are  interested  in  fluoridation  but  do 
not  know  how  to  proceed.    Many  hours  of  consultation  have  had  to  be 
given  to  these  boards.    At  the  present  time  four  communities,  with  a 
combined  population  of  125,000  persons,  will  be  able  to  fluoridate  as 
soon  as  their  plans  are  approved. 

Migrant  labor  camps  have  all  been  inspected  and  certified  for 
occupancy.    A  Spanish  speaking  aide  has  been  visiting  all  the  farms  to 
explain  the  medical  component  of  the  migrant  program. 

The  Crippled  Children  Clinics  remain  busy  showing  only  a 
slight  decrease  in  the  case  load.    Day  Care  Centers  continue  to  be  li- 
censed, but  it  has  been  noted  that  some  of  the  communities  that  are  doing 
their  own  licensing  are  falling  somewhat  short. 


-60- 


Reorganization  of  the  Regional  Office  has  created  a  "together- 
ness" of  the  office  staff.    They  have  been  working  together  in  an  attempt 
to  delineate  the  felt  needs  of  the  region  in  regard  to  function,  staff 
and  budget.    The  consensus  was  that  there  be  creation  of  a  multidisci- 
plinary  team  in  order  to  treat  the  field  of  medical  care  as  an  integrated 
unit  and  to  focus  on  the  health  needs  of  people  rather  than  on  agencies. 

A  close  relationship  has  been  established  with  the  medical  com- 
ponent staff  of  the  New  Bedford  Model  Cities  and  much  consultation  and 
advice  have  been  given  by  the  office  staff.    The  staff  has  also  taken  an 
active  involvement  in  the  Brockton  Mental  Health-Public  Health  Center  and 
have  proposed  what  they  feel  should  be  provided  by  the  Department  of 
Public  Health. 

Western  Region 

The  purpose  of  the  regional  office  is  primarily  to  supply 
good  health  practices  of  a  varied  nature. 

Considerable  time  was  spent  in  the  last  quarter  discussing 
plans  for  reorganizing  the  health  region.    Emphasis  was  put  on  increased 
service  for  the  communities  and  the  providing  of  direct  services  where 
they  are  lacking.    Personnel  to  carry  out  this  expanded  type  of  program 
and  a  budget  were  also  drawn  up. 

The  Pittsfield  Health  Department  expressed  interest  in  separa- 
ting its  functions  so  that  those  dealing  with  personal  health  could  be 
carried  out  by  the  Berkshire  Medical  Center,  and  those  dealing  with  en- 
vironmental health  be  continued  by  the  Health  Department.    An  approach 
was  made  to  this  Regional  Office  for  assistance  in  the  planning  and 
implementation  of  this  proposal.    Discussions  were  held  in  the  Spring 
and  decision  should  be  taken  early  in  the  next  fiscal  year. 

The  Connecticut  Valley  Health  Planning  Council  was  created  in 
November  1967  and  was  set  up  with  a  full-time  staff  in  August  I968. 
The  Council  has  undertaken  some  planning  projects  in  the  area,  including 
a  survey  of  the  Western  Massachusetts  Hospital. 

For  more  than  a  year,  a  group  in  Berkshire  County  has  been 
trying  to  establish  a  Health  Planning  Council.    Twenty  thousand  dollars 
was  obtained  from  the  Pittsfield  City  Council  and  the  Pittsfield  United 
Community  Services  with  which  consultant  staff  was  obtained  to  do  some 
fact  finding  and  planning.    Agreement  was  not  reached  on  any  definite 
plans  so  a  new  group  has  been  formed  to  carry  on  with  the  idea  of  estab- 
lishing a  health  planning  body  that  could  qualify  for  federal  funding. 

Western  Regional  staff  is  putting  the  grant  request  for  the 
modified  Pittsfield  Maternity  and  Infant  Care  Project  into  final  form 
for  review  by  parties  concerned.    The  primary  objective  is  concerned 
with  developing  case  finding  techniques  that  will  bring  high-risk  mater- 
nity patients  under  medical  care  early  in  pregnancy.    Long  range  objec- 
tives include  the  development  of  an  intensive  care  unit  for  high-risk 
infants  and  the  provision  of  hospitalization  when  needed  during  pregnancy 
for  multiparas  with  special  problems. 


-61- 


Holyoke  and  Springfield  have  been  funded  for  planning  under  the 
Model  Cities  Program  and  staff  members  have  attended  meetings  in  relation 
to  the  health  aspects. 

In  the  area  of  adult  health,  diabetes  screening  programs  were 
conducted  in  eight  towns  and  diabetes-glaucoma  programs  in  six  towns  and 
at  "Health  Fair  1969"  sponsored  by  the  Hampden  District  Medical  Society. 
During  these  programs  57**6  people  were  screened  for  diabetes  and  206h  for 
glaucoma.    Cervical  cancer  cytology  services  to  the  female  in-patients  of 
four  State  institutions  in  western  Massachusetts  were  initiated.  Smears 
are  to  be  taken  annually  from  all  eligible  in-patients,  and  this  service 
is  also  being  offered  to  the  institution  female  employees.    To  better 
acquaint  the  employees  with  the  value  of  the  offering  of  this  service, 
the  film  "Time  and  Two  Women"  is  being  shown  to  them. 

Wesson  Maternity  Hospital  in  Springfield  was  funded  to  supply 
comprehensive  service  to  post-part um  patients.    The  program  is  providing 
services  of  a  physician  director,  Public  Health  Nursing  Coordinator, 
Social  Worker,  and  Clerk.    The  number  of  clinics  available  to  the  post- 
partum patient  has  been  increased.    Selected  high-risk  babies  of  clinic 
patients  are  being  seen  for  an  evaluation  visit  in  the  post-partum  clinic 
prior  to  one  month  of  age.    The  Western  Regional  Nursing  Advisors  and  the 
Public  Health  Nursing  Advisor  Specialist  from  the  Division  of  Maternal 
and  Child  Health  have  met  with  nursing  personnel  and  assisted  with  the 
developing  of  job  descriptions,  clinic  policies,  and  record  forms  for 
the  collection  of  statistical  data. 

The  Migrant  Health  Project  began  regional  office  operations  in 
June.    A  Spanish- speaking  assistant  to  the  Coordinator  of  Health  Education 
has  been  placed  in  the  regional  office.    The  Health  Education  Program  has 
begun  with  the  farm  labor  camps  in  the  area,  as  well  as  the  dissemination 
of  information  about  the  medical  care  program  to  growers  and  workers. 

The  activity  to  which  most  time  has  been  devoted  has  been  the 
radio  program  over  WFCR-FM  which  is  directed  toward  the  Spanish-speaking 
migrant  worker  from  Puerto  Rico.    The  purpose  of  the  program  is  to  pro- 
vide a  Spanish  language  program  with  local  news  and  information,  as  well 
as  music  and  news  from  Puerto  Rico,  for  the  migrant  workers.  Health 
education  material  is  also  being  incorporated  into  the  program  format. 
The  radio  program  is  the  first  of  its  kind  in  the  valley  and  is  also 
being  transmitted  to  the  Boston  area. 
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BUREAU  OF  INSTITUTE  OF  LABORATORIES 


Division  of  Biologic  Laboratories 

The  Division  of  Biologic  Laboratories  exists  to  provide  for 
the  citizens  of  Massachusetts  the  finest  biologic  products  available, 
not  only  in  their  actual  preparation  and  the  distribution,  but  in  the 
constant  search  for  improvements  in  their  manufacture  and  utilization 
and  for  new  products  which  will  benefit  the  health  of  the  citizens  of 
the  Commonwealth. 

The  major  events  involving  the  Division  in  I968-I969  were  in 
the  areas  of  personnel,  equipment,  and  product  development  or  improv- 
ment.    For  the  first  time  in  Ik  years  the  Biologic  Laboratories  has  had 
a  full-time  Assistant  Director.    The  more  recent  appointment  of  an  As- 
sistant Director  for  Blood  Processing  has  permitted  the  complete  staffing 
of  the  Laboratories  at  the  professional  medical  level,  a  situation  which 
has  not  existed  for  over  a  quarter  of  a  century.    The  Director  was 
awarded  a  World  Health  Organization  Travel  Fellowship  to  permit  him  to 
visit  the  National  Laboratories  in  Sweden  and  Holland,  their  counter- 
parts of  the  Massachusetts  Biologic  Laboratories,  to  review  areas  of 
mutual  concern  in  biologies  production,  and  to  visit  with  the  authorities 
in  Great  Britain  responsible  for  the  Anti-Rh  Globulin  Program,  to  study 
the  methods  by  which  the  British  carry  out  donor  recruitment  and  stimu- 
lation, globulin  preparation  and  distribution,  and  future  plans  for  these 
programs . 

The  program  in  cooperation  with  the  Maternity  and  Infant  Care 
Project  to  produce  anti-Rh  globulin  for  distribution  to  mothers  at  risk 
of  sensitization  to  the  Rh  factor,  has  proceeded  well.    An  Investigational 
New  Drug  application  has  been  filed  with  the  National  Institutes  of  Health 
and  the  material  is  now  being  administered  under  the  study  phase  of  this 
program.    It  is  hoped  that  general  distribution  can  begin  within  six 
months . 

The  Laboratories,  in  cooperation  with  several  of  the  transplan- 
tation surgery  units  in  the  Boston  area  have  developed  new  methods  of 
purifying  antilymphocytic  serum  to  suppress  the  rejection  response.  The 
material  produced  here  is  used  in  the  majority  of  transplantation  opera- 
tions carried  out  in  the  Boston  area. 

The  Laboratories  have  succeeded  in  producing  enough  Tetanus 
Immune    Globulin  (Human)  to  permit  discontinuing  the  distribution  of  the 
more  dangerous  horse  tetanus  antitoxin  previously  used  in  uninmunized 
persons  for  protection  against  tetanus.    A  further  advance  in  this  area 
has  been  the  development  of  a  volunteer  program  in  correctional  institu- 
tions of  the  State,  under  which  individuals  with  high  levels  of  tetanus 
antibody  donate  blood  to  the  Massachusetts  Red  Cross  Blood  Program, 
permitting  the  plasma  from  these  blood  donations  to  be  processed  to  a 
more  highly  concentrated  tetanus  antibody  preparation.    Production  of 
this  material  has  begun  and  its  distribution  should  lead  to  greater  ac- 
ceptance of  this  preferable  product. 
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The  Laboratories  have  undertaken  the  study  of  methods  for 
production  of  influenza  vaccine.    In  the  event  of  a  future  emergency, 
in  which  supplies  of  appropriate  influenza  vaccine  are  unavailable 
through  regular  commercial  sources,  the  Laboratories  will  be  prepared  • 
to  produce  additional  supplies  for  use  in  Massachusetts  citizens  at 
high  risk  from  the  harmful  effects  of  influenza.    The  Laboratories 
carried  out  a  study,  in  cooperation  with  the  National  Institutes  of 
Health,  of  the  most  effective  size  and  timing  of  doses  of  influenza 
vaccine,  and  the  best  route  of  inoculation.    These  studies  indicated 
that  a  small  intracutaneous  dose  provides  an  effective  means  of  anti- 
body stimulation  and  these  results  will  be  used  in  formulating  future 
national  policies  regarding  the  use  of  influenza  vaccine. 

The  Blood  Processing  Section  of  the  Laboratories  has  pro- 
duced special  globulin  preparations  from  plasma  pools  of  patients  with 
known  hepatitis,  for  use  in  studies  of  the  effectiveness  of  gamma  glob- 
ulin in  preventing  transfusion  hepatitis,  and  has  fractionated  plasmas 
collected  in  different  types  of  anticoagulant  to  determine  whether 
these  new  or  modified  anticoagulants  affect  the  fractionation  proper- 
ties of  the  plasma.    Plasma  fractionation,  under  contract  with  the 
American  National  Red  Cross,  was  at  the  highest  level  in  the  history 
of  the  Laboratories,  and  will  result  in  a  return  to  the  State  Treasury 
of  nearly  $68,000.  for  the  fiscal  year. 

The  Laboratories  were  designated  as  the  responsible  testing 
laboratory  for  pneumococcus  vaccine  preparations.    These  will  be  used 
to  study  the  effectiveness  of  vaccines  in  preventing  pneumococcal  ill- 
ness in  the  elderly,  under  the  direction  of  the  National  Institutes  of 
Health .    In  cooperation  with  the  Children's  Hospital  Medical  Center, 
the  Laboratories  have  made  significant  progress  in  the  development  of 
a  vaccine  for  prevention  of  infections  by  Hemophilus  influenzae,  an 
organism  causing  serious  disease,  especially  of  the  central  nervous 
system  in  young  children.    Large-scale  production  and  clinical  testing 
of  this  material  is  projected  to  begin  within  the  next  six  months. 

The  Laboratories  have  acquired  a  new  freeze-dryer  which  will 
permit  much  greater  efficiency  in  the  plasma  fractionation,  and  several 
new  items  of  centrifuge  equipment  purchased  under  Federal  grants,  and 
items  of  surplus  equipment  from  the  Federal  Government. 

The  Laboratories  have  decided  to  institute  changes  in  packaging 
wherein  previously  color-coded  packages  will  be  replaced  by  a  uniform 
package  with  blue  print  on  a  white  background  and  bearing  the  State  em- 
blem.   This  decision  was  made  to  overcome  the  errors  which  have  resulted 
from  the  reliance  on  color- coding  to  identify  products  for  human  injec- 
tion. 


Division  of  Diagnostic  Laboratories 

The  objectives  of  the  Diagnostic  Laboratories  are  to  perform 
diagnostic  laboratory  services  for  the  detection,  prevention,  and  man- 
agement of  communicable  and  certain  other  non- infectious  diseases  for 
physicians,  hospitals,  clinics  and  other  authorized  health  agencies; 
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to  investigate  and  establish  new  diagnostic  tests  as  may  be  required 
for  the  continuing  control  of  diseases  of  public  health  importance; 
to  conduct  disease  surveillance  programs  as  may  be  needed  to  monitor 
the  occurrence  of  certain  diseases  in  the  Commonwealth ;  to  establish 
and  maintain  periodic  performance  evaluations  for  the  approval  of 
local  clinical  laboratories  and  to  offer  training  and  consultative 
services  for  clinical  laboratory  personnel  to  help  maintain  a  high 
caliber  of  laboratory  services  in  the  Commonwealth;  and  to  provide 
for  the  availability  of  certain  highly  specialized  or  reference  type 
diagnostic  tests,  either  in  the  Diagnostic  Laboratories  or  through 
Federal  or  other  sources. 

It  should  be  emphasized  that  in  recent  years  the  traditional 
confinement  of  the  Laboratories  to  the  diagnosis  of  comnunicable  dis- 
eases has  been  lifted  to  include  the  detection  of  certain  metabolic 
disorders,  several  chronic  non- infectious  diseases  and  other  areas, 
providing  a  broadened,  balanced  service  capability.    Surveillance  of 
the  quality  of  tests  performed  by  local  clinical  laboratories  certi- 
fied under  Medicare  and  enrolled  in  the  Approval  Program  is  a  further 
activity  increasing  in  scope  and  importance .    The  screening  program 
begun  in  I962  to  detect  inborn  errors  of  metabolism,  such  as  PKU  and 
others,  continues  to  expand  and  develop. 

At  the  present  time  laboratory  diagnostic  service  is  now 
available  for  major  respiratory,  enteric  and  central  nervous  system 
diseases  caused  by  viruses  and  related  agents,  and  modern  diagnostic 
services  for  the  identification  of  causative  organisms  and  toxins 
associated  with  food  poisoning  outbreaks  are  maintained,  thus  pro- 
viding a  basis  for  their  prompt  control. 

A  rubella  control  program  presently  provides  facilities  for 
serologic  testing  of  potentially  susceptible  females  and  others  for 
rubella  antibody.    Training  has  been  given  to  local  laboratory  person- 
nel in  the  proper  performance  of  this  test. 

With  the  support  of  Heart  Disease  Control  funds  through  the 
Division  of  Adult  Health,  a  rapid  diagnostic  service  for  the  identi- 
fication of  Group  A  streptococci  based  on  the  fluorescent  antibody 
test  has  been  made  available  now  on  a  State-wide  basis  for  four  years, 
and  for  the  first  year  since  its  inception  the  numbers  of  throat  cul- 
ture specimens  did  not  show  a  dramatic  increase  over  the  previous  year. 

Laboratory  Approval  and  Medicare  Certification  reports  reveal 
continued  progress  toward  increased  proficiency  of  local  clinical 
laboratories  in  the  State. 

The  present  scarcity  of  space  greatly  limits  adding  any  new 
activities  or  expanding  existing  ones.    There  is  an  urgent  need  to 
develop  centralized,  common  services  within  the  structure  of  the  labor- 
atories.   The  introduction  of  modern  business  systems  including  data 
processing  and  automated  information  retrieval  into  the  reporting 
systems  would  alleviate  administrative  problems. 


BUREAU  OF  TUBERCULOSIS  AND  INSTITUTIONS 


Division  of  Sanatoria  and  Tuberculosis  Control 

This  year  the  Division  moved  closer  toward  its  ultimate  goals 
in  the  control  and  eradication  of  tuberculosis  which  are  to  develop 
measures  designed  to  prevent  infection  of  the  people  of  the  Commonwealth 
with  the  organism  causing  tuberculosis,  to  prevent  active  disease  among 
persons  already  infected,  and  to  insure  that  superior  facilities  and 
service  are  available  for  the  diagnosis,  treatment,  and  management  of 
tuberculosis  and  other  chronic  lung  diseases  at  the  lowest  possible  cost. 

The  Division  expanded  its  activities  in  the  area  of  child- cen- 
tered tuberculosis  control.    Some  U00,000  Tine  tests  were  distributed 
for  the  purpose  of  detecting  tuberculosis  infection.    The  Division  made 
available,  without  cost,  prophylactic  INH  for  persons  reacting  to  the 
tuberculin  test  and  for  whom  prophylaxis  was  recommended.    The  Department 
adopted  the  statement  on  chemoprophylaxis  of  the  National  Tuberculosis 
and  Respiratory  Disease  Association  Ad  Hoc  Committee  on  chemoprophylaxis. 

The  Division  provided  LU3>000  days  of  in-patient  care  of  tuber- 
culosis in  five  hospitals.    The  contract  with  one  of  the  hospitals, 
Worcester  County  Hospital,  was  terminated.    The  cessation  of  in-patient 
care  at  this  hospital  represented  another  milestone  in  the  control  of 
tuberculosis  in  Massachusetts. 

Some  most  significant  innovations  in  tuberculosis  care  can  be 
anticipated  in  the  year  ahead.    It  is  proposed  to  begin  the  treatment  of 
tuberculosis  in  about  four  general  hospitals  in  Massachusetts  and  to  ac- 
tively promote  ambulatory  care  with  or  without  short-term  hospitalization. 
It  is  also  anticipated  that  at  least  two  general  hospitals  will  be  in- 
volved with  education  and  training  programs  for  interns,  residents,  and 
other  physicians.    It  is  also  planned  to  include  nurses  and  other  para- 
medical disciplines  in  tuberculosis  control  training  programs  in  the 
future. 

The  Division  provided  direction,  supervision,  consultation, 
and  financial  support  to  fifty-nine  out-patient  diagnostic  screening  and 
follow-up  clinics  and  to  eleven  laboratories  in  the  Mycobacteria  Refer- 
ence Laboratory  system. 

All  tuberculostatic  drugs  required  by  patients  with  tuberculo- 
sis were  made  available  without  cost  to  the  patient  by  the  Division. 
Substantial  quantities  of  x-ray  film,  tuberculin  testing  supplies,  ex- 
amining capes  and  other  clinical  and  laboratory  supplies  were  provided 
by  the  Division;  special  laboratory  and  clinical  and  x-ray  equipment  not 
available  from  other  sources  was  also  provided  by  the  Division. 

Department  Hospitals 

Lakeville  Hospital 

The  purpose  of  the  Lakeville  Hospital  is  the  same  as  that  of  a 
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chronic  disease  hospital  —  to  care  for  patients,  principally  on  a  re- 
gional basis,  although  patients  from  all  parts  of  the  State  are  admitted. 
Oriented  toward  orthopedics,  the  hospital  concentrates  on  the  treatment 
of  conditions  such  as  congenital  and  acquired  deformities  in  children, 
cerebral  palsy,  muscular  dystrophy,  arthritis  in  both  adults  and  children, 
fracture  cases  requiring  long-term  treatment  and  rehabilitation.  The 
primary  purpose  of  this  hospital  is  to  provide  rehabilitation  by  means  of 
surgery  as  indicated,  physiotherapy,  occupational  therapy,  and  training 
in  the  use  of  prosthesis.    The  hospital  frequently  serves  as  an  inter- 
mediary way- station  between  the  general  hospital  and  the  nursing  home  after 
maximal  rehabilitation  is  accomplished. 

A  Resident  Program  in  Orthopedics  and  a  program  for  Licensed  Practi- 
cal Nurses  are  also  conducted.    The  hospital  provides  treatment  care  for 
children  afflicted  with  intractable  asthma. 

The  functions  of  the  hospital  are  carried  out  by  a  small  resident 
staff  augmented  by  a  considerable  number  of  visiting  physicians  who  act 
in  the  capacity  of  consultants.    The  laboratory  is  supervised  by  a  Board 
Certified  Pathologist  who  performs  autopsies. 

Nurses  and  attendants  are  receiving  in-patient  training  on  a  con- 
tinuous basis  and  the  trainees  for  licensed  practical  nurses  are  receiving 
organized  instruction  on  a  lecture  and  practical  basis.    A  program  of  in- 
service  training  for  all  levels  of  nursing,  as  well  as  for  all  three 
shifts,  is  being  conducted. 

Changes  of  far-reaching  importance  took  place  the  second  half  of  the 
fiscal  year.  As  emphasis  is  gradually  changing  from  orthopedics  to  in- 
ternal medicine,  it  is  no  longer  feasible  to  participate  in  a  training 
program  for  orthopedics,  utilizing  three  residents  in  orthopedics.  The 
operative  material  simply  is  not  sufficient  to  satify  the  need  of  three 
orthopedic  residents.  It  was  decided  to  reduce  the  number  of  residents 
to  one  and  to  fill  the  two  vacant  positions  with  doctors  trained  in  in- 
ternal medicine. 

Another  rather  important  development  was  the  project  of  starting  a 
Dialysis  Unit  at  the  hospital. 

With  the  completion  of  the  new  nursing  home  it  will  be  possible  to 
start  a  School  for  Licensed  Practical  Attendants.    This  school  must  be 
cleared  through  the  Legislature  and  the  Department  of  Education. 

With  emphasis  on  new  programs,  a  system  has  to  be  developed  whereby 
the  doctors  in  the  community  and  the  surrounding  hospitals  are  made  aware 
of  the  hospital's  shifted  interest  in  internal  medicine  in  order  to  get 
proper  referrals.    At  the  present  time  the  hospital  is  overloaded  with 
ultra  chronic  care  patients  who  cannot  be  moved,  either  for  social  reasons 
or  because  of  the  total  care  they  require. 

Admissions  during  the  year  increased  by  18$. 

Massachusetts  Hospital  School 

The  Massachusetts  Hospital  School  is  two  institutions  in  one  —  a 
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hospital  and  a  school.    Formal  education,  vocational  training  and  con- 
valescence proceed  together.    Handicapped  children  of  the  Commonwealth 
between  the  ages  of  four  and  twenty  years,  who  are  mentally  competent 
to  attend  public  school,  are  eligible  for  admission  for  hospital  care 
and  educational  training.    Former  requirement  of  a  minimum  expected 
hospital  stay  of  nine  to  twelve  months  as  a  condition  for  admission  of 
a  patient  was  abolished  this  year. 

Rehabilitation  to  the  highest  degree  is  the  objective,  and 
records  show  that  from  a  sympathetic  environment  many  of  the  students 
advance  into  the  competitive  fields  of  arts  and  sciences  and  professions. 
Nine  students  were  graduated  from  senior  high  school  and  eleven  from  the 
junior  high  school  program. 

Since  last  year  some  thirty  physicians  of  various  categories 
have  been  added  to  the  staff  on  a  consultant  basis.    With  the  assistance 
of  consultants  sent  by  the  American  Academy  of  Orthopedic  Surgeons,  plans 
are  being  made  for  general  overhaul  of  the  training  programs  throughout 
the  whole  area. 

During  the  summer  the  School  conducted  a  day  camp  for  under- 
privileged children  from  the  Roxbury  area. 

Changes  in  the  coming  year  include  plans  for  a  separate  Quadri- 
plegic Service,  a  Pediatric  Service,  a  formal  Out-patient  Department  for 
increased  service  to  ambulatory  cripples,  expanded  school  opportunities, 
day  school  for  crippled  children,  and  possibly  night  or  week-end  school 
opportunities  for  others. 

Personnel  shortages  hamper  operations  —  shortages  of  nursing 
personnel  have  prevented  the  opening  of  a  twelve-bed  nursery. 

Pondville  Hospital 

Pondville  Hospital  was  established  to  provide  treatment  for 
patients  with  cancer  and  allied  diseases.    In  order  to  fulfill  its 
purpose,  Pondville  carries  out  the  following  functions:    in-patient  and 
out-patient  care,  education  and  training,  and  research.    However,  a  new 
concept  is  developing  throughout  the  country  whereby  the  hospital  is 
one  facility  in  providing  comprehensive  health  care  for  the  community 
and  for  service  areas  in  which  it  is  located.    Pondville  is  seeking  ways 
and  means  of  fulfilling  such  a  function  which  conceivably  may  be  done 
through  the  Regional  Medical  Program.    Progress  was  made  on  developing 
a  program  for  obtaining  a  Regional  Medical  Program  Grant  to  expand  the 
activities  at  Pondville  and  to  enable  it  to  serve  as  a  cancer  center  for 
Bristol  County  and  other  areas  from  which  patients  come  to  Pondville. 

This  year  Pondville  Hospital  and  the  AFL-CIO  signed  a  contract 
to  cover  personnel  and  administrative  relationships  during  the  period  of 
the  contract  which  will  be  two  years. 

Bids  for  the  construction  of  the  new  hospital  were  opened  and 
the  Bureau  of  Building  Construction  is  prepared  to  start  construction 
in  I969.    The  new  building  will  replace  the  existent  110  beds,  plus  an 
additional  30  beds. 
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The  number  of  visits  to  the  out-patient  department  continued  to 

rise. 

Research  continues  in  the  field  of  cancer  immunology;  vigorous 
efforts  have  been  made  to  establish  a  Department  of  Medicine  similar  to 
the  Department  of  Surgery;  the  Nursing  Department  continues  to  have  serious 
problems  in  recruitment  and  retention  of  personnel;  and  the  School  for 
Practical  Nurses  is  in  danger  of  being  terminated  by  the  Board  of  Regis- 
tration, mainly  due  to  the  lack  of  an  adequate  facility. 

For  the  future,  Pondville  hopes  to  see  a  new  hospital  under 
construction,  to  increase  its  activities  in  developing  a  Regional  Medical 
Program,  and  to  expand  research  as  new  facilities  become  available. 

Consideration  is  also  being  given  at  Pondville  to  opening  an 
Extended  Care  Facility,  either  as  a  renovation  of  the  existent  Service 
Building  after  the  new  hospital  has  been  placed  in  operation,  or  by  the 
construction  of  a  new  facility  for  this  purpose. 

Rutland  Heights  Hospital 

Rutland  Heights  Hospital  is  now  almost  four  years  old  as  a  Com- 
monwealth of  Massachusetts  institution,  and  it  moves  step  by  step  toward 
the  day  when  it  will  be  a  complete  hospital-health  center.    Its  primary 
mission  is  caring  for  patients  with  long-term  illnesses.    Emphasis  is 
placed  upon  rehabilitation,  utilizing  a  team  approach. 

Prevention  of  the  chronic  degenerative  diseases  by  early  recog- 
nition, through  multiphasic  screening  of  a  health  population  group,  was 
instituted  on  a  trial  basis,  but  had  to  be  abandoned  for  lack  of  financing. 
Community  involvement  is  constantly  stressed.    The  hospital  reaches  out 
to  become  an  integral  part  of  the  Central  Massachusetts  communities. 

All  the  professional  activities  continue.    Both  the  patient 
population  and  the  number  of  retardates  have  increased.    The  hospital 
rendered  more  effective  and  better  patient  care  this  year.  Patient-care 
days  increased  by  7523.    Complete  preventive  and  therapeutic  health  care, 
housing  and  vocational  opportunities  were  given  to  6-9  mental  health 
trainees  —  double  the  number  for  the  previous  year. 

The  affiliate  Licensed  Practical  Nurse  training  continues  and 
an  increased  number  of  student  nurses  receive  orientation  in  rehabilita- 
tion nursing;  an  intramural  training  program  for  attendant  nursing  con- 
tinued based  on  Ik  weeks  of  formal  training. 

Vocational  training  for  the  retardates  has  been  carried  out  in 
nursing,  dietetics,  maintenance,  and  supply  activities.    During  the  year 
a  number  of  the  Neighborhood  Youth  Corps  trainees  from  Fitchburg  were  as- 
signed for  similar  vocational  preparation.    These  groups  have  demonstrated 
the  feasibility  of  training  people  for  the  hospital  industry  without  high 
basic  scholastic  achievement.    Several  of  the  trainees  are  now  fully  em- 
ployed at  the  hospital  or  in  outside  health  care  institutions. 

A  great  deal  of  maintenance  work  has  been  completed  by  the 
Engineering  Service,  including  the  resurfacing  of  all  roads,  the  construe- 


tion  of  a  new  parking  lot,  a  new  housekeeping  department,  several  two- 
room  living  quarters  made  out  of  small  cubicles,  and  a  recreational 
patio  for  patients.    A  new  pharmacy,  an  enclosed  stairway  in  the  Admin- 
istration Building,  and  several  fire  escapes  were  completed.    Also  new 
emergency  lights  and  a  fire  alarm  system  were  installed  within  the 
Administration  Building. 

The  belief  is  held  that  the  hospital  should  be  considered  a 
health  care  institution  rather  than  a  patient  care  institution.  Con- 
sequently, the  support  of  an  out-patient  activity,  with  multiphasic 
screening  for  the  semi- rural  population  of  this  area  is  urged. 

Alcoholism  is  one  of  the  major  health  problems.    It  is  sug- 
gested that  a  comprehensive  alcohol  program  be  instituted. 

It  has  been  proposed  that  in  the  future  the  wards  not  now  in 
operation  be  staffed  and  opened.    A  supplementary  budget  request  for 
this  has  been  submitted. 

Tewksbury  Hospital 

Tewksbury  Hospital,  founded  in  1852,  provides  care  for  chroni- 
cally ill  patients,  including  domiciliary  and  terminal  care. 

Dedication  of  the  new  hospital  building  was  held  in  June  of 

1968. 

A  grant  of  $7500.  was  received  for  the  purchase  of  books  and 
related  materials  for  the  patients'  library.    With  the  assistance  of 
members  of  the  staff  of  the  Bureau  of  Library  Extension,  the  books, 
equipment  and  supplies  were  selected.    These  improved  library  services 
will  make  an  impact  and  demonstrate  the  value  of  libraries  to  the  pro- 
gram of  rehabilitation  and  training  of  patients. 

Plans  for  the  two  300-bed  wings  to  be  added  to  the  new  hospi- 
tal building  have  been  completed  and  bids  should  be  submitted  in  the  near 
future;  an  appropriation  for  plans  and  specifications  for  the  new  nurses' 
home  has  been  requested  and  hopefully  will  be  in  the  capital  outlay; 
plans  have  been  completed  for  the  renovation  of  the  domestic  building 
to  modernize  the  food  service  facilities  for  more  efficient  feeding  of 
patients;  appropriation  has  been  received  for  the  new  water  supply  and 
pumping  station;  and  a  study  has  been  completed  by  the  Bureau  of  Build- 
ing Construction  for  new  power  units  and  related  building  improvements. 

Thirty- seven  theological  students  attended  a  program  of  Clini- 
cal Pastoral  Training  for  three  months.    These  students  are  under  the 
instruction  of  the  chaplain  and  serve,  under  supervision,  on  the  wards 
for  the  first  ten  days  of  their  stay.    They  work  and  minister  on  the 
grounds  for  12  weeks,  attend  lectures  at  Boston  City  Hospital,  and  con- 
duct religious  services. 

Tewksbury  Hospital  is  now  the  Terminal  Service  Center  for  the 
Personnel-Payroll  Audit  and  Information  System.    This  entails  the  trans- 
mitting of  information  and  the  operation  of  the  Teletype  System  and  Data 
Processing  for  the  hospital,  as  well  as  for  several  other  institutions. 
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Five  licensed  practical  nurses  are  taking  a  two-year  course 
at  Northern  Essex  Community  College  toward  an  Associate  Degree  and  cer- 
tification as  registered  nurses. 

Admissions  to  the  hospital  increased  this  year.    The  waiting 
list  is  the  highest  ever,  generally  taking  from  two  to  three  months  for 
a  patient  to  be  admitted. 

The  lack  of  nursing  positions  is  acute  because  of  the  ever- 
increasing  number  of  total-care  patients.    Most  of  the  admissions  are 
terminal  cases.    With  the  opening  of  the  new  hospital  in  the  near  future, 
several  new  positions  are  being  requested. 

Western  Massachusetts  Hospital 

The  Western  Massachusetts  Hospital  functions  not  only  as  a 
hospital  with  designated  services  for  cancer,  tuberculosis  and  chronic 
pulmonary  diseases,  but  also  provides  extensive  out-patient  services  in 
these  fields .    It  serves  as  a  public  health  center  for  the  four  western 
counties  of  the  Commonwealth,  providing  an  extensive  and  highly  important 
community  health  service  in  tuberculosis  control  and  special  clinical 
laboratory  services  available  to  the  physicians  and  hospitals  of  western 
Massachusetts.    Recently  it  has  assumed  an  increasing  role  in  the  early 
detection  of  cancer  of  the  brestf;  and  of  the  cervix  uteri. 

In  the  Cancer  Division  the  level  of  activity  was  slightly  lower 
than  that  of  fiscal  1968>  with  a  slight  decrease  in  the  total  number  of 
patient  admissions.    Readmissions  continue  to  constitute  a  large  propor- 
tion of  all  admissions  to  this  division.    Out-patient  activity  was  some- 
what reduced.    As  a  result  of  the  necessity  for  replacement  of  the  cobalt 
source,  and  the  necessary  mechanical  adjustments  to  the  equipment,  cobalt 
therapy  service  was  suspended  during  the  last  two  months  of  this  reporting 
period;  however,  the  cobalt  source  is  being  renewed  and  mechanical  cor- 
rections made  so  that  cobalt  therapy  service  can  be  reactivated  in  the 
near  future. 

The  Residency  Training  Program  in  surgery  is  one  of  only  three 
such  approved  programs  in  all  of  western  Massachusetts.    In  February  19^9 
the  Conference  Committee  on  Graduate  Education  in  Surgery  extended  ap- 
proval of  Western  Massachusetts  Hospital  as  offering  additional  training 
following  the  completion  of  an  approved  residency. 

Two  semi-annual  Cancer  Teaching  Clinics  have  been  conducted 
under  the  auspices  of  the  visiting  staff  of  the  Cancer  Division.  Addi- 
tional work  has  been  accomplished  in  this  hospital  in  lymphangio- 
adenography,  the  radiographic  study  of  the  lymph  channels  and  nodes.  A 
Cancer  Detection  and  Breast  Self-examination  Program  was  conducted  at 
the  hospital  in  cooperation  with  the  American  Cancer  Society  and  the  local 
Westfield  Wcmens  Club.    A  great  forward  step  has  been  made  in  the  devel- 
opment of  a  cervical  cancer  detection  program,  and  at  the  present  time 
the  hospital  is  providing  this  service  to  in-patients  and  employees  of 
four  State  institutions  in  this  area.    It  is  envisioned  that  the  cervical 
cytology  program  and  breast  cancer  case-finding  program  will  be  combined 
into  a  single  cancer  detection  program. 
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The  hospital  remains  the  center  for  the  control  of  tuberculo- 
sis in  western  Massachusetts.    The  present  bed  capacity  for  tuberculosis 
patients  is  65.    Drug  therapy  remains  unchanged,  and  chest  surgery  for 
the  tuberculous  patient  remains  at  a  minimum.    The  out-patient  service 
remained  active,  not  only  in  the  control  of  tuberculosis  but  also  as  a 
screening  clinic  and  as  a  consultation  clinic  for  patients  with  other 
chest  diseases. 

The  volume  of  diagnostic  x-ray  on  both  the  cancer  and  tubercu- 
losis services  is  very  little  changed  from  the  previous  year.  Radio- 
isotope services,  which  has  not  been  available  in  this  hospital,  will  be 
provided  for  under  a  program  of  modernization. 

The  clinical  laboratories  of  the  hospital  continue  to  provide 
a  broad  range  of  services  for  both  in-  and  out-patients  of  the  hospital. 
Additional  laboratory  equipment  has  been  provided  to  upgrade  the  facili- 
ties of  the  laboratory  and  to  improve  service,  and  additional  equipment 
is  anticipated  in  the  near  future. 

The  School  for  Practical  Nurses  has  an  authorized  enrollment 
of  60  students.    Two  classes  are  admitted  annually.    During  the  past 
year,  k7  students  were  admitted  to  the  school  and  22  student  practical 
nurses  graduated.    Among  this  number  were  three  men  students,  the  first 
to  be  graduated  from  this  school.    An  important  change  in  the  program 
of  the  school  during  the  past  year  was  the  establishment  of  a  four -week 
affiliation  in  acute  medical- surgical  nursing  at  the  Noble  Hospital  in 
Westfield.    Under  discussion  for  the  future  is  a  proposal  to  change  the 
present  15 -month  practical  nurse  program  to  12  months,  with  the  possi- 
bility of  accepting  one  class  of  student  practical  nurses  per  year  in- 
stead of  two.    The  Department  of  Nursing  has  additionally  undertaken 
a  very  considerable  program  of  post-graduate  education  for  nurses. 

The  Social  Service  Department  functions  as  an  integral  part 
of  the  hospital  team.    The  department  provides  consultation  services  to 
public  and  voluntary  agencies  in  the  community,  working  closely  with 
them  on  cases  of  mutual  interest  and  responsibility.    The  difficulty  of 
obtaining  adequate  nursing  home  placement  continues  to  prolong  the  hos- 
pitalization of  many  patients.    There  is  an  additional  problem  of 
patients  who  have  exhausted  their  Medicare  benefits.    They  are  not  ac- 
cepted for  nursing  home  placement  unless  eligible  for  Medicaid  or  where 
there  are  sufficient  resources  to  meet  total  cost  of  care.    The  Social 
Service  Department  is  currently  exploring  the  use  of  private  hemes  to 
take  selected  patients  on  an  adult  'foster  home'  arrangement.    The  homes 
are  visited  and  evaluated  in  terms  of  the  family's  ability  to  understand 
and  accept  the  patient  and  an  opportunity  is  provided  the  patient  to 
meet  the  family  and  view  the  accomodations. 

The  major  need  of  the  hospital  is  for  a  modern  addition  of 
approximately  100-bed  capacity,  the  renovation  of  the  existing  hospital, 
and  the  upgrading  of  diagnostic  and  treatment  equipment  of  the  hospital. 
Projected  improvements  in  the  equipment  in  the  X-ray  Department  will  im- 
prove service  but  cannot  take  the  place  of  a  modern,  well-designed  x-ray 
unit.    Provision  must  also  be  made  for  isotope  service. 
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Another  need  is  for  a  suitably  equipped  intensive  care  unit. 
This  is  essential  for  the  proper  care  of  the  post- operative  patient  and 
other  seriously  ill  patients. 

A  hospital  of  this  type  offers  a  singular  opportunity  for  the 
installation  of  a  program  of  preventive  medicine  through  multiphasic 
screening.    This  service  could  be  offered  to  population  groups  on  a 
scheduled  basis  in  order  to  make  maximum  use  of  space,  equipment,  and 
technical  and  medical  personnel. 
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Respectfully  submitted, 


L.  Frechette,  M.D.,  M.P.H. 
isioner  of  Public  Health 


Benjamin  M.  Banks,  M.D 


Bernard  B.  Berger,  M.S. 


rrfrm  H.  Kn 


Jrfhn  H.  Khowles,  M.D. 
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Samuel  Kovner 
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Ralph  E/ Sirianni 


John  P.  Rattigan,  M.D. 

PUBLIC  HEALTH  COUNCIL 


CHANGE 

and 

CHALLENGE 


In  1869,  the  General  Court  of 
Massachusetts  passed  an  enabling 
act  to  establish  the  Massachusetts 
State  Board  of  Health.  The  law  read 
in  part: 

"The  board  shall  take  cognizance 
of  the  interests  of  health  and  life 
among  the  citizens  of  the  Common- 
wealth. They  shall  make  sanitary 
investigations  and  inquiries  in 
respect  to  the  people,  the  causes  of 
disease,  and  especially  of  epidemics, 
and  the  sources  of  mortality  and  the 
effects  of  localities,  employments, 
conditions  and  circumstances  on  the 
public  health  " 

One  hundred  years  later,  this 
statement  of  purpose  remains  un- 
altered, merely  updated  and  more 
succinctly  expressed  as  the  basic 
goal  of  the  Department  of  Public 
Health: 

"To  maintain,  protect  and  im- 
prove the  health  and  well-being  of 
the  people." 

Public  health,  however,  cannot 
remain  static.  The  advances  in 
knowledge  and  technology  are 
accelerating  at  an  unprecedented 
pace,  matched  by  increased  demands 
for  health  care  by  a  population  more 
sophisticated  and  better  informed 
than  were  their  forebears. 


The  Department  has  been 
intensively  reexamining  its  role  in 
the  changing  scene  of  health  needs, 
services  and  distribution  throughout 
the  Commonwealth.  Eradication  of 
infectious  diseases,  the  introduction 
of  simple  sanitation,  these  are  no 
longer  the  main  preoccupation  of 
the  Department.  How  to  provide  a 
more  equitable  distribution  of  med- 
ical care,  how  to  combat  the  increas- 
ing pollution  of  the  environment, 
how  to  increase  research  in  chronic 
diseases,  how  to  overcome  the 
critical  shortage  of  health  manpower 
and  facilities,  how  to  provide  com- 
prehensive health  care  in  the  com- 
munity —  these  are  questions  that 
grow  more  persistent  and  call  for 
solutions  as  the  Department  enters 
its  second  century. 

To  achieve  its  objective  and  to 
become  more  responsive  to  the 
present  and  future  needs  and  de- 
mands of  the  people  in  the  Common- 
wealth, the  Department  established 
six  specific  goals: 

1 .  To  protect  the  public  from 
infectious  agents,  injurious 
substances  and  practices  likely 
to  have  a  damaging  effect  on 
health. 


2.  To  assure  that  each  individual 
receives  appropriate  preven- 
tive, therapeutic  and  rehabili- 
tative services  of  high  quality. 

3.  To  achieve  and  maintain  an 
environment  that  is  optimal 
for  health  and  well-being. 

4.  To  instill  and  to  reinforce  the 
responsibility  of  the  individual 
in  the  preservation  of  his  own 
health  and  well-being  and  that 
of  his  fellows. 

5.  To  assure  the  continuing  ex- 
pansion of  knowledge  about 
the  factors  determining  health 
and  well-being. 

6.  To  foster  a  healthy  society. 

As  a  major  step  in  the  implemen- 
tation of  these  goals,  the  Department 
undertook  a  complete  reorganization 
of  its  structure,  which  was  approved 
by  the  Public  Health  Council  on 
April  8,  1969.  Although  a  new 
structure  per  se  does  not  guarantee 
effective  programs,  it  does  lay  the 
foundation  for  the  development  and 
carrying  out  of  such  measures. 

This  56th  Annual  Report  is  a  brief 
accounting  of  the  activities  of  the 
Department  of  Public  Health  for  the 
first  full  year  under  the  new  plan 
of  operation. 


1969 -1970 

A  YEAR 

OF 

CHANGE 
HIGHLIGHTS 


CENTENNIAL  CELEBRATION 

June  1969  marked  the  100th 
anniversary  of  the  Massachusetts 
Department  of  Public  Health,  the 
first  modern  state  health  agency  in 
the  nation.  One  of  the  high  points 
of  this  significant  event  was  the 
Commemorative  Session,  July  11, 
1969,  when  Centennial  Awards 
were  presented  to  outstanding 
leaders  in  health  and  medicine  who 
have  made  an  important  contribu- 
tion to  world  health. 


WORLD  HEALTH  ASSEMBLY 

The  Centennial  Celebration  was 
honored  by  the  meeting  of  the  22nd 
World  Health  Assembly,  July  8-25, 
in  Boston,  when  the  Department 
played  host  to  delegates  from  131 
member  nations  of  the  World  Health 
Organization,  the  health  branch  of 
tht  United  Nations.  The  international 
gathering  had  been  invited  to 
Massachusetts  by  the  United  States 
Government. 


REORGANIZATION 
OF  THE  DEPARTMENT 

Cognizant  of  the  need  to  prepare 
itself  to  meet  the  challenges  of  the 
second  century,  the  Department 
reorganized  its  structure  into  seven 
divisions,  a  change  that  will  make 
the  work  of  the  Department  less 
cumbersome  and  more  efficient. 
Although  the  Department  began 
operating  under  the  new  plan  on 
April  8,  1969,  its  budget  is  still 
determined  under  the  old  form  of 
organization. 

CHANGE  OF  ADDRESS 

Having  outgrown  its  crowded 
quarters  at  the  State  House,  the 
Department  moved  down  from  the 
Hill  to  the  center  of  intown  Boston 
at  600  Washington  Street.  Many 
divisions,  however,  still  have  their 
offices  in  buildings  scattered 
throughout  the  area. 


Ground  bre;iking  ceremonies, 
new  Diagnostic  Laboratory. 


NEW  BUILDINGS 

Pondville  Hospital,  the  first  state- 
operated  cancer  hospital  in  the 
country,  will  have  a  new  hospital 
ready  for  occupancy  in  the  latter 
part  of  197 1 .  Ground  breaking  cere- 
monies for  the  $8  million  facility, 
which  will  provide  140  patient  beds, 
took  place  on  October  22,  1969. 

Governor  Francis  W.  Sargent  was 
the  guest  speaker  at  ground  breaking 
ceremonies  for  the  new  State  Public 
Health  Laboratory  building  in 
Forest  Hills  on  December  17,  1969. 
The  $15  million  Diagnostic  Lab- 
oratory, scheduled  for  completion 
in  mid- 1972,  will  replace  a  structure 
that  was  built  in  1867. 

Dedication  ceremonies  for  a  new 
high  school  building  at  the  Massa- 
chusetts Hospital  School  in  Canton 
were  held  on  May  1 7,  1 970.  The 
Brayton  High  School,  named  in 
honor  of  Margaret  Brayton,  Ed.D., 
Principal,  was  designed  to  accommo- 
date physically  handicapped  chil- 
dren, especially  those  confined  to 
wheelchairs  or  bedcarts. 

Ground  breaking  ceremonies  for 
two  300-bed  wings  to  the  Tewksbury 
Hospital  were  held  on  June  17,  1970. 
The  new  main  building  with  600 
beds  was  made  ready  for  occupancy 
on  October  14,  1969.  Completion 
of  the  1,200  bed  facility  in  the 
spring  of  1973  will  make  the 
Tewksbury  Hospital  one  of  the 
largest  and  most  advanced  chronic 
disease  hospitals  of  its  type  in  the 
nation. 


NEW  FACILITIES 

The  Division  of  Food  and  Drugs 

held  open  house  in  their  $250,000 
new  laboratory  on  the  seventh  floor 
of  the  Washington  Street  building 
in  June.  Two  new  pieces  of  sophis- 
ticated equipment  were  on  view: 
an  infra-red  spectrophotometer  and 
an  atomic  absorption  spectro- 
photometer. 

The  Virus  Laboratory,  an  im- 
portant section  of  the  State 
Laboratory  Institute,  is  also  housed 
on  the  seventh  floor,  having  moved 
into  more  spacious  facilities  than 
those  it  occupied  at  the  Harvard 
Medical  School. 

NEW  PROGRAMS 

At  the  Lakeville  Hospital,  a 

Residential  Asthma  Program 
treats  children  with  intractable 
asthmatic  seizures.  Seven  children 
ranging  in  age  from  5  to  16  years 
were  admitted  to  the  program,  the 
only  one  of  its  kind  sponsored  by  a 
state-operated  hospital  in  the 
country. 

The  concept  of  Lakeville  as  a 
Regional  Health  Service  Center 
devoted  especially  to  comprehensive 
rehabilitation  was  presented  and 
approved  at  a  public  meeting  on 
January  17,  1970.  The  hospital  is 
functioning  as  a  regional  center 
in  the  Department's  Renal  Dialysis 
Program. 

Massachusetts  Hospital  School, 
a  unique  residential  facility  that  is 
both  hospital  and  school,  had  its 
highest  census  in  20  years  —  165 
patients. 


Children  in  Residential  Asthma 
Program,  Lakevllle  Hospital. 


Its  Orthopedic  Residency  Pro- 
gram was  approved  by  the  Joint 
Commission  on  Accreditation  of 
Hospitals. 

During  the  year,  32  practical 
nursing  students  from  the  Chelsea 
Soldiers  Home  and  Pondville 
Hospital  received  their  pediatric 
training  in  a  six-week  program  at 
the  school. 

Pondville  Hospital  established  a 
Speech  Clinic  for  patients  who  had 
had  their  larynx  removed  because 
of  a  malignancy.  Since  its  inception 
this  year,  17  patients  have  attended 
the  clinic. 

Pondville  has  taken  the  initiative 
in  developing  a  regional  cancer 
program  for  southeastern 
Massachusetts,  using  the  Hospital 
as  the  center. 

Rutland  Heights  Hospital  initiated 
a  Comprehensive  Care  Clinic  for 
outpatients  on  April  2,  1970.  The 
number  of  complete  multiphasic 
examinations  given  in  the  initial 
two-month  period  totaled  88. 

Rutland  also  opened  a  40-bed 
section  for  the  care  of  alcoholic 
patients,  both  men  and  women,  and 
offers  a  program  of  comprehensive 
care  and  vocational  rehabilitation. 

Lemuel  Shattuck  Hospital  re- 
ceived equipment  from  the  Renal 
Dialysis  Program  for  the  processing 
of  washed  frozen  blood  for  trans- 
fusion. The  hope  is  that  this  process 
will  reduce  the  problem  of  hepatitis 
in  dialysis  patients. 


Brayton  High  School,  Massachusetts  Hospital  School. 


Tewksbury  Hospital,  in  its  school 
for  the  training  of  practical  nurses 
(60  students),  is  now  offering  a  12- 
month  curriculum  instead  of  the 
previous  15-month  course  of  study. 
The  program  has  been  approved  by 
the  Board  of  Registration  in  Nursing. 

Western  Massachusetts  Hospital 
maintains  the  only  maxillo-facial 
prosthetic  and  reconstructive  service 
in  western  Massachusetts.  Through 
its  enlarged  cancer  service,  it  has 
organized  several  programs  for  the 
early  detection  of  cancer  of  the 
breast  and  of  the  cervix.  It  is  pro- 
viding a  service  for  the  detection  of 
cervical  cancer  for  all  women  in- 
patients and  employees,  20  years 
of  age  and  older,  at  the  Hospital  and 
three  state  psychiatric  institutions, 
Belchertown,  Monson  and 
Northampton. 

The  Division  of  Family  Health 
Services  opened  its  preschool  pro- 
gram for  handicapped  children  at 
the  Dimock  Street  Health  Center  in 
Roxbury  on  November  19,  1969. 
By  December,  six  children  were 
coming  to  school  every  day.  Full 
enrollment,  it  is  anticipated,  will  be 
40  children. 

During  the  summer,  the  Division 
provided  a  camping  experience  for 
older  handicapped  children  at  its 
Canton  Camp.  In  the  first  of  three 
two-week  sessions,  30  children  en- 
joyed a  whole  range  of  camping 
activities  —  arts  and  crafts,  archery, 
boating,  basketball,  football  and 
other  games.  Enrollment  for  the  next 
two  periods  was  expected  to  double. 


Project  Cope  (Care  of  Pregnancy 
Early),  sponsored  by  the  Pittsfield 
Children  and  Family  Services  and 
the  Pittsfield  Visiting  Nurse  Asso- 
ciation, is  funded  by  the  Depart- 
ment. Thirty-two  referrals  were 
made  to  the  project  between 
February  1  and  May  1,  1970.  Its 
goal  is  "developing  a  case-finding 
and  follow-up  program  in  the  Cen- 
tral Berkshire  area  that  does 
identify  high-risk  maternity  patients 
early  in  pregnancy  and  guides  them 
to  existing  agencies  providing  health, 
education  and  welfare  services." 

The  Office  of  Manpower  Develop- 
ment and  Training  was  involved  in 
the  coordination  of  three  summer 
work  programs:  the  Apprenticeship 
Training  Program  for  Medical  and 
Dental  Students,  the  Department  of 
Community  Affairs'  Public  Service 
Program  for  college  work-study 
students,  and  the  Action  for  Boston 
Community  Development  Summer 
Work  Program  for  youths  aged 
13-21  from  low-income  families. 

One  of  the  Office's  outstanding 
programs  is  the  training  of  day  care 
teachers  at  Boston's  Castle  Square 
Day  Care  Center.  Begun  as  a  six- 
month  program  in  April  1969,  it 
graduated  two  students  in  the  first 
class.  The  course  has  now  been 
extended  to  one  year  and  has  an 
enrollment  of  20. 

The  Office  of  Health  Research 
helped  set  up  a  New  England 
Regional  Center  for  Health  and 
Demographic  Statistics  to  develop 
uniform  data  and  coding  methods 


among  the  six  New  England  States. 
Through  the  Center,  the  states  will 
be  able  to  share  knowledge  and 
information  at  a  lower  cost. 

The  Office  is  helping  the  Depart- 
ment automate  its  data  gathering 
and  use  programs.  Several  programs 
are  in  operation  for:  pesticide  con- 
trol, water  cross-connections  and 
the  evalution  of  the  inpatient  load 
of  each  Public  Health  Department 
Hospital.  An  evaluation  of  the 
Massachusetts  Hospital  School  Pro- 
gram through  a  follow-up  study  of 
its  graduates  was  begun  at  the  end 
of  the  fiscal  year,  to  be  completed 
by  September  1970. 

The  Fluoridation  Project  carried 
out  a  public  relations  campaign  to 
bring  the  Department's  position  of 
approval  of  fluoridation  to  commu- 
nities in  the  state.  In  the  past  year, 
49  communities  ordered  fluoridation. 
Of  these,  26  communities  with 
161,663  residents  began  fluoridat- 
ing; 14  communities  with  486,099 
residents  will  begin  within  the  next 
few  months.  In  the  remaining  com- 
munities with  a  population  of 
454,855,  funding  sources  are  being 
generated  by  local  government. 

The  Metabolic  Disorders  Lab- 
oratory of  the  State  Laboratory 
Institute  initiated  a  program  for  the 
earliest  detection  of  a  congenital 
metabolic  disorder,  galactosemia. 
The  program  is  carried  out  with  the 
cooperation  of  all  hospitals  and 
maternity  sections,  which  furnish 
samples  of  cord  blood  as  soon  as  a 
baby  is  born. 


Training  Program,  Public  Health  Nursing  Section. 


NEW  SERVICES 

The  members  of  the  senior  ad- 
visor)' staff  of  the  Division  of 
Biologic  Laboratories  of  the  State 
Laboratory  Institute  are  available 
on  a  24-hour  basis  to  practicing 
physicians  in  Massachusetts.  Staff 
members  are  able  to  explain  the 
actual  techniques  for  applying 
immunization  practices  and  for 
handling  special  situations,  espe- 
cially emergency  reports  that  con- 
cern desperately  ill  patients. 

The  Biologic  Laboratories 
initiated  a  service  to  assist  physicians 
in  the  differential  diagnosis  of 
jaundice  and  infectious  hepatitis. 
The  serologic  tests  identify  persons 
who  are  carriers  of  the  infectious 
particle  even  though  they  are  not 
clinically  ill. 

The  Office  of  Health  Research 
supplies  information  to  persons 
engaged  in  research  and  planning. 
From  February  through  June  1970, 
it  answered  1 40  requests  from  pro- 
fessional and  lay  persons  on  a  wide 
range  of  subjects. 


Fluoridation  exhibit,  Massachusetts  Dental  Society  Annual  Meeting. 


Diagnostic  Laboratory  personnel 
examining  cultures  for  streptococci. 


PRESERVING 

the 

ENVIRONMENT 


Dwindling  water  supplies.  Mer- 
cury in  waterways.  Smog  over 
Boston.  Mountains  of  solid  waste 
material.  Contaminated  shellfish 
beds.  Increased  sources  of  radiation. 
These  are  some  of  the  problems 
faced  daily  by  the  Division  of 
Environmental  Health  at  a  time 
when  concern  over  protecting  man's 
surroundings  grows  more  acute. 

To  permit  more  effective  function 
of  its  activities  in  controlling  pollu- 
tion of  the  air,  water  and  land,  the 
Division  set  up  six  bureaus  with 
specific  tasks  in  these  areas. 

Water  Supply  and  Water  Quality 

Responsible  for  the  environmental 
engineering  aspects  and  surveillance 
of  approximately  350  municipal 
water  supply  systems,  the  Bureau  of 
Water  Supply  and  Water  Quality 
approved  ten  new  sources  of  water 
supply  and  approved  plans  for  water 
treatment,  storage  and  additions  in 
15  other  communities. 


To  maintain  the  purity  of  the 
State's  drinking  water,  the  Bureau 
updated  basic  data  on  municipal 
water  supply  systems  and  transferred 
the  information  to  a  computer 
system  for  easy  referral.  It  intensified 
its  analyses  for  sodium  content  of 
drinking  water  samples  of  all  public 
water  systems,  and  notified  local 
boards  of  health  in  63  communities 
where  the  sodium  ion  content  was 
in  excess  of  the  safety  limit.  Steps 
were  taken  to  remedy  the  situation. 

The  Bureau  carried  on  a  continu- 
ing program  to  protect  the  public 
from  diseases  associated  with  bath- 
ing in  polluted  waters.  As  a  result 
of  its  samplings  and  sanitary  surveys. 
Tenean  Beach  and  Point  of  Pines 
Beach  were  closed  to  the  public 
until  steps  were  taken  to  remove 
the  causes  of  contamination. 

To  insure  a  suitable  bacterial 
quality  of  shellfish  that  reach  the 
public  and  to  prevent  diseases  such 
as  hepatitis,  typhoid  and  gastrointes- 
tinal disturbances,  the  Bureau 


carries  out  sanitary  surveys,  classifi- 
cations and  reclassifications  of  over 
40,000  acres  of  shellfish  beds  along 
the  Massachusetts  coast.  All  con- 
taminated areas  are  posted,  and  the 
Newburyport  Shellfish  Treatment 
Plant  is  inspected  monthly  to  assure 
proper  operation  of  its  purification 
program. 

While  concern  mounts  over  the 
widespread  use  of  herbicides  and 
pesticides,  the  Bureau  is  working  on 
a  cooperative  study  with  the  Division 
of  Fisheries  and  Game,  Division  of 
Marine  Fisheries,  and  the  Plymouth 
Board  of  Health  to  determine  the 
use  of  herbicides  in  the  control  of 
aquatic  nuisances,  their  effects  on 
fish  life  and  the  flora  and  fauna  in 
a  treated  body  of  water.  Other 
programs  include:  approval  of  all 
applications  for  use  of  herbicides 
in  the  waters  of  the  Commonwealth; 
recommendations  to  cities,  towns 
and  lake  officials  for  the  control  of 
nuisance  aquatic  vegetation. 


Open  burning.    Now  banned. 


New  incinerator  at  Braintree. 
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Calf  Pasture  Dump,  Boston. 
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Community  Sanitation 

Solid  waste  management  is  a 
growing  concern  of  this  Bureau, 
which  examines  all  proposed  and 
existing  sites  and  facilities  for  the 
disposal  of  solid  wastes,  gives 
advice  to  municipalities,  holds 
public  hearings  and  recommends 
appropriate  action.  During  the  past 
year,  the  Bureau  sent  official  com- 
munications to  57  communities. 
Hearings  on  sites  for  solid  waste 
disposal  were  held  in  14  communi- 
ties; in  five  cases,  the  problems  were 
referred  to  the  Office  of  the  Attorney 
General  for  legal  action. 

The  Department  is  continuing  its 
study  to  determine  the  present 
practices  and  programs  of  solid 
waste  collection  and  disposal  in  the 
Commonwealth  and  to  develop  a 
comprehensive  plan  for  control. 
To  date,  approximately  300  of 
the  35 1  cities  and  towns  have  been 
surveyed. 

Another  facet  of  the  Bureau's 
work  is  to  review  for  approval  the 
public  health  aspects  of  engineering 
reports  and  construction  plans  for 
municipal  sewerage  systems  and 
sewage  treatment  plants.  In  the 
past  year,  it  reviewed  43  reports 


and  50  sets  of  plans,  a  50  percent 
increase  over  the  previous  year. 

The  system  of  disposal  of  any 
liquid  waste  discharged  into  the 
ground  must  receive  the  approval  of 
the  Department.  This  activity,  which 
involves  50  percent  of  the  regional 
offices'  workload,  requires  a  random 
inspection  and  sampling  of  every 
waste  treatment  facility  at  least 
once  a  month.  A  follow-up  program 
of  advice  and  recommendations 
aims  to  assure  proper  operation  and 
maintenance  of  these  facilities. 

To  assist  local  boards  of  health 
and  code  enforcement  personnel, 
the  Bureau's  staff  offers  counselling 
and  courses  in  understanding  the 
enforcement  sections  of  the  State 
Sanitary  Code. 

The  inspection  of  all  farm  labor 
camps  and  their  certification  prior 
to  their  use  by  migrant  farm  work- 
ers is  another  responsibility  of  the 
Bureau. 

A  specialist  in  insect  and  rodent 
control  works  with  local  boards  of 
health  and  the  general  public  in  the 
control  of  midges,  flies,  mosquitoes, 
roaches  and  other  insects.  A  rat 
control  program  in  eight  communi- 
ties was  carried  out  with  State  funds. 


i 


I  pollution. 


Air  Use  Management 

The  past  year  has  been  a  particu- 
larly busy  one  for  the  Bureau  of  Air 
Use  Management,  formerly  called 
the  Bureau  of  Air  Pollution  and 
Radiological  Health.  The  obvious 
effects  of  pollution  in  the  atmosphere 
created  an  outcry  from  an  aroused 
population  for  measures  to  control 
the  main  sources  of  pollution. 

The  Bureau  drafted  Ambient 
Air  Quality  Standards  for  Sulfur 
Dioxide  and  Total  Suspended  Partic- 
ulate Matter,  and  Regulations  for 
the  Control  of  Air  Pollution  in  the 
six  new  Air  Pollution  Control  Dis- 
tricts of  the  State.  After  lengthy 
public  hearings,  these  Standards 
and  Rules  and  Regulations  were 
adopted  to  become  effective  in 
July  and  September  1970. 

The  Air  Pollution  Control  Dis- 
tricts work  to  prevent  pollution  or 
undue  contamination  of  the  atmos- 
phere through  routine  surveillance 
at  established  smoke  observation 
stations  and  evaluation  of  visible 
emissions;  through  plant  surveil- 
lance; by  recommending  and  super- 
vising immediate  practices.  Areas  of 
open  burning  are  routinely  patrolled 
by  the  Bureau,  which  coordinates  its 


activities  with  local  police,  fire, 
health,  public  works  and  conserva- 
tion agencies.  Since  the  inception  of 
this  program,  there  has  been  a  re- 
duction of  about  90  percent  in 
open  burning. 

The  activities  of  the  combustion 
engineering  program  against  some 
of  the  major  industrial  sources  of 
air  pollution  have  produced  the 
following  corrective  measures: 

•  Canal  Electric  Engineering 
Company  will  install  an  electrostatic 
precipitator  at  its  electric  generating 
station  to  remove  smokestack  gas 
particulates. 

•  Boston  Edison  Company  will 
install  a  wet  scrubber  system  at  its 
Mystic  Electric  Generating  Station 
to  remove  sulfur  oxide  and 
particulates. 

•  New  England  Electric  Com- 
pany will  install  an  electrostatic 
precipitator  and  tall  stack  at  its 
Salem  power  plant  and  maintain 
precipitators  at  Brayton  Point 
station  for  particulate  control. 

An  expanded  program  of  activi- 
ties in  all  aspects  of  air  pollution 
control,  with  special  emphasis  on 
industrial  pollutants,  will  go  into 
effect  in  1971. 


Measuring  devices  on  roof  of  mobile  air  pollution  control  trailer. 


Scientist  using  gas  chromatograph  at  Lawrence  Experiment 
Station  to  detect  presence  of  pesticides. 


Testing  water  samples.  Amherst  District  Laboratory. 


Environmental  Health 
Laboratories 

The  Lawrence  Experiment  Sta- 
tion and  three  district  laboratories 
—  at  Amherst,  Lakeville  and 
Tewksbury  —  provide  the  labora- 
tory services  for  the  Division  of 
Environmental  Health.  In  effect, 
they  are  the  guardians  of  the  popu- 
lation's health  and  the  watchdogs 
of  the  environment.  The  number  of 
samples  tested  during  the  past  fiscal 
year  give  an  indication  of  the  work 
load  placed  upon  the  six  laboratories 
at  the  Lawrence  Station  by  the 
monitoring  requirements  of  the 
engineering  sections: 

Bacteriological  17,093 

Chemical  — 

Water  Supply  7,484 

Chemical  — 
Water  Pollution  2,674 

Biological  546 

Air  Analyses  3,258 

Radiological  Health  1,872 

32,927 

Research  activities  and  special 
studies  at  the  Lawrence  Experiment 
Station,  as  important  as  the  routine 
analyses,  were  greatly  expanded  by 
the  appointment  of  a  Director  of 
Environmental  Health  Research. 
Before  the  problem  of  mercury 
poisoning  had  become  a  matter  of 
public  concern  in  the  mass  media, 
the  scientists  at  Lawrence  had 
devised  a  simple  yet  efficient  method 
for  the  recovery  of  mercury  from 
laboratory  wastes.  Information  on 
the  process  went  out  to  physicians, 
schools,  hospitals,  laboratories  and 
private  industry  throughout  the 
state,  as  well  as  to  the  Federal 
government. 


Environmental  Radiation  Control 
Since  the  number  of  environmental 
problems  created  by  sources  of 
man-made  radiation  and  emissions 
from  electronic  products  has  steadily 
increased,  the  Division  considered  it 
imperative  to  establish  a  Bureau  of 
Environmental  Radiation  Control. 
This  new  Bureau  coordinates  the 
activities  in  radiological  health  with 
the  other  Bureaus  and  with  other 
agencies  in  the  field,  such  as  the 
Northeast  Radiological  Health 
Laboratory  of  the  Public  Health 
Service. 

Technological  advances  in  the 
foreseeable  future,  plus  an  expand- 
ing population,  require  continuing 
education  and  programs  in  ecology 
if  man  is  to  survive  in  increasingly 
hostile  surroundings.  The  Depart- 
ment has.  as  a  result  of  the  wide- 
spread interest  in  protecting  the 
environment,  been  able  to  recruit 
several  well  qualified  applicants  to 
work  in  the  Division  of  Environ- 
mental Health.  Many  vacancies, 
however,  still  exist  in  key  positions. 


Radiological  Control  Laboratory. 


PROTECTI NG 
the  INDIVIDUAL 


The  increasingly  complex  aspects 
of  modern  society  demand  a  com- 
prehensive approach  to  the  health 
and  well-being  of  the  individual. 
Historically,  the  Department  of 
Public  Health  provided,  through 
its  seven  Public  Health  Hospitals, 
inpatient  care  to  individuals  in  the 
Commonwealth  who  could  not 
receive  care  elsewhere.  Today,  the 
emphasis  is  on  more  direct  services 
through  contracts,  the  development 
of  outpatient  care,  ambulatory  units, 
the  organization  and  implementation 
of  special  programs,  strengthening 
the  capability  of  local  health  units 
to  develop  community  health  ser- 
vices, and  the  introduction  of  com- 
prehensive health  programs  in  the 
community. 

Some  of  these  activities  are 
carried  out  through  specific  divi- 
sions of  the  Department;  others,  in 
the  Department's  general  approach 
to  public  health. 


MEDICAL  CARE 

The  Department  assures  the  citi- 
zens of  the  State  safe  health  care 
through  its  programs  of  standard 
setting,  inspection,  licensure  and 
review.  The  Division  of  Medical 
Care  is  responsible  for  the  estab- 
lishment of  quality  control  and  utili- 
zation, and  the  development  of 
resources  in  a  health  care  system 
that  includes: 

•  201  licensed  hospitals  with 

approximately  38,000  beds 

•  678  nursing  homes  with  ap- 

proximately 34,566  beds 

•  280  rest  homes  with  approxi- 

mately 6,020  beds 

•  17  other  medical  institutions 

with  approximately  1,124 
beds 

•  205  home  health  agencies 

•  109  blood  banks 

•  9 1  laboratories  participating 

in  Medicare 

•  257  certified  ambulances. 


FAMILY  HEALTH 

Improved  health  services  to 
mothers  and  children  in  the  Com- 
monwealth are  an  important  aspect 
of  the  Department's  total  effort  to 
foster  a  healthy  society.  Through 
the  Division  of  Family  Health 
Services,  it  carries  out  many  projects 
that  range  from  prenatal  care  to 
services  for  handicapped  children 
under  the  age  of  21 . 

The  Maternity  and  Infant  Care 
Project  for  women  and  newborns 
in  the  City  of  Boston  is  adminis- 
tered by  the  Department,  which 
contracts  with  five  of  Boston's  major 
teaching  hospitals  to  provide  services 
for  nine  satellite  clinics.  These  clinics 
offer  high  quality  comprehensive 
prenatal  and  postpartum  care  to 
mothers  who  constitute  a  high  risk 
from  a  medical  or  socio-economic 
point  of  view.  All  clinic  services  are 
free. 

Through  the  Children  and  Youth 
Projects,  medical  and  dental  screen- 
ing, diagnosis,  treatment  and  pre- 
ventive services  are  made  available 
to  preschool  or  school  age  children 
and  youth. 

Other  projects  aim  to  locate 
handicapped  children  at  an  early 
age  so  that  they  may  have  the  oppor- 
tunity to  develop  to  their  greatest 
potential.  In  this  category  are  chil- 
dren with  orthopedic  or  plastic 
defects,  cardiac  conditions,  chronic 
diseases  such  as  cystic  fibrosis, 
nephrosis,  endocrine  disorders, 
PKU  and  other  congenital  errors 
of  metabolism,  hearing  and  visual 
disabilities. 


Diabetes  Screening  Program. 


Children  at  play,  day  care  center. 


•  Southeast  District  —  Re- 
organization and  planned 
expansion  of  the  services  for 
handicapped  children  con- 
tinued to  be  a  high  priority. 

The  regional  staff  has  been 
active  in  planning  the  health 
components  of  the  Fall  River 
and  New  Bedford  Model  Cities 
Programs,  and  in  planning 
meetings  for  the  Brockton 
Multi-Service  Center. 

•  Western  District  —  Fifteen 
new  Day  Care  Services  were 
opened  in  the  region  to  make 
a  total  of  62  now  licensed. 

Through  the  Throat  Culture 
Program  for  the  prevention  of 
rheumatic  fever,  the  laboratory 
at  Amherst  performed  39,513 
cultures  for  group  A  beta- 
hemolytic  streptococci. 
To  guarantee  the  most  effective 
delivery  of  health  services  through- 
out the  state,  the  Department  plans 
to  modify  the  present  four  regional 
offices  into  seven  regional  areas  to 
coincide  with  the  seven  regions  of 
the  Executive  Office  of  Administra- 
tion and  Finance. 


COMMUNITY  HEALTH 

Providers  of  health  care  through- 
out the  state  receive  supportive 
services  through  the  Department's 
programs  in  laboratory  services, 
throat  culture  examinations,  tumor 
diagnosis,  cytology  studies  and  the 
loan  of  vision  and  hearing  equip- 
ment. These  and  other  health  ser- 
vices are  the  responsibility  of  the 
Division  of  Community  Operations, 
which  carries  them  to  the  consumer 
at  the  local  level  through  its  four 
regional  offices. 

The  licensing  of  day  care  centers 
and  nursing  homes,  planning  of 
Headstart,  Model  Cities  and  Migrant 
Health  programs,  the  collection  and 
interpretation  of  epidemiological 
material,  nursing,  nutrition,  dental 
and  social  services,  and  the  applica- 
tion and  regulation  of  the  State 
Sanitary  Code  and  Food  and  Drug 
laws,  all  fall  within  the  province  of 
the  regional  health  offices.  Only  a 
few  activities  of  each  district  office 
can  be  mentioned: 


•  Central  District  —  Regional 
nursing  services  were  devel- 
oped for  the  Athol-Orange 
Community  Health  Service, 
the  Wachusett  Home  Health 
Agency  and  the  Burbank  Hos- 
pital Home  Care  Program. 

As  a  result  of  the  Adult 
Health  Programs,  2,1 17  Athol 
and  610  Southbridge  residents 
were  screened  for  diabetes. 
Waterborne  outbreaks  of 
hepatitis  were  investigated  and 
brought  under  control  in 
Grafton  and  Worcester. 

•  Northeast  District  —  Four 
hospital-based  Coordinated 
Home  Care  Programs  are 
functioning  in  the  region, 
including  Peabody,  Melrose- 
Wakefield  and  Stoneham,  with 
an  additional  program  spon- 
sored by  the  Lowell  Visiting 
Nurse  Association. 

A  treatment  center  for 
migrant  workers  was  estab- 
lished at  Chelmsford.  Three 
bilingual  individuals  joined 
the  regional  staff  to  operate 
this  program. 


■ 


Recreational  program  for  children  with 
asthma  and  other  respiratory  illnesses. 


Massachusetts  Public  Health  Center,  Amherst. 

■MB 
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Tuberculosis,  Still  A  Danger 

Tuberculosis  is  still  a  dangerous 
disease  in  Massachusetts  despite  the 
availability  of  therapeutic  drugs.  In 
the  calendar  year  1969,  the  number 
of  new  cases  reported  in  the  state 
reached  893,  a  rate  of  14.8  per 
100,000  population  compared  with 
19.1  for  the  whole  country.  The  rate 
of  tuberculosis  in  some  parts  of  the 
state,  however,  especially  in  city 
ghettos,  is  at  the  highest  level  of 
infection  in  the  country.  Uncon- 
trolled areas  of  infection  and  the 
continuing  migration  of  individuals 
in  the  state  from  areas  with  a  high 
incidence  of  TB  are  the  factors 
responsible.  Boston,  Fall  River-New 
Bedford,  Springfield  and  the 
Lawrence  area,  especially  among 
Spanish-speaking  immigrants,  have 
unacceptably  high  incidences  of 
the  disease. 


Although  the  trend  in  Massachu- 
setts as  elsewhere  has  been  toward 
an  integrated  inpatient  and  ambula- 
tory care  system  that  uses  general 
rather  than  special  facilities  and  per- 
sonnel, 1,121  patients  were  admitted 
to  the  County  and  Department  Hos- 
pitals for  treatment.  Thanks  to  the 
advances  in  chemotherapy,  most 
new  TB  patients  stay  in  the  hospital 
for  short  periods  of  time  —  six 
weeks  or  less. 

Outpatient  clinic  care  is  being 
organized  in  conjunction  with  com- 
munity hospitals,  with  emphasis  on 
full  diagnostic  and  follow-up  ser- 
vices. The  Berkshire  Medical  Center 
and  the  Springfield  Medical  Center 
have  entered  into  agreements  with 
the  Department  to  supervise  the  TB 
clinics  in  their  regions,  and  new 
outpatient  clinics  were  opened  at 
the  Somerville  General  Hospital,  the 
Wellfleet  Medical  Center  and  the 
Milford  Hospital.  The  total  number 
of  outpatient  visits  in  1969  to  the  59 
clinics  throughout  the  state  was 
131,513. 


Priorities  for  1970  include  the 
expansion  of  existing  tuberculosis 
clinics  to  include  treatment  of  select- 
ed chronic  obstructive  pulmonary 
disease,  and  the  recruitment  of  three 
additional  TB  staff  members  to  work 
in  the  regional  offices.  The  Depart- 
ment plans  to  conduct  60  outpatient 
chest  clinics  throughout  Massachu- 
setts, to  distribute  tuberculin  testing 
material  to  the  35 1  local  boards  of 
health  for  use  in  school  testing  pro- 
grams, maternal  and  child  health 
clinics,  Headstart  programs,  and  by 
private  physicians. 


COMMUNICABLE 

DISEASE 
CONTROL 


Measles  down  from  19,512 
cases  in  1965  to  264  in  1969. 
Mumps  down  from  9,025  cases  in 
1968  to  4,476  in  1969.  Rubella 
down  from  1,737  cases  reported 
in  1969  to  1,278  in  1970.  These 
figures  indicate  the  remarkable 
progress  of  the  Department  in 
controlling  these  common  commu- 
nicable diseases  through  three 
recent  state-wide  immunization 
programs. 

The  Measles  Immunization  Pro- 
gram, which  was  begun  in  January 
1966  with  emphasis  on  the  immuni- 
zation of  preschool  children,  has  not 
only  saved  hundreds  of  children 
from  the  complications  of  the  disease 
—  encephalitis,  mental  retardation 
and  convulsive  disorders  —  it  has 
saved  the  Commonwealth  of  Massa- 
chusetts thousands  of  dollars  in 
medical  care. 

For  the  calendar  year  1969,  live 
attenuated  mumps  vaccine,  which 


had  been  licensed  on  January  5, 
1968,  was  administered  to  285,000 
susceptible  children  and  teenagers. 
By  the  end  of  1970,  the  Department 
expects  to  complete  the  immuniza- 
tion of  the  remaining  school  popula- 
tion; it  will  then  focus  its  attention 
on  the  immunization  of  susceptible 
preschool  children  beginning  with 
age  one.  Mumps  will  be  eliminated 
from  Massachusetts  within  two  years 
if  clinical  and  public  health  medicine 
continue  at  their  present  efficiency. 
(Tables  1  and  2) 

The  aim  of  the  Rubella  Control 
Program,  initiated  in  May  1968 
with  the  support  of  State  and  Federal 
funds,  is  to  protect  expectant 
mothers  from  contracting  the  dis- 
ease. Rubella  is  a  mild  disease  in 
most  cases,  but  it  can  cause  serious 
harm  to  an  unborn  infant.  During 
fiscal  1970,  the  Division  of  Com- 
municable Diseases  had  380,000 
doses  of  vaccine  available  for  the 
immunization  of  children  in  kinder- 
garten through  grade  three. 


In  1971,  approximately  700,000 
doses  of  vaccine  will  be  available 
for  the  immunization  of  all  students 
from  kindergarten  through  age  12 
who  were  not  immunized,  and  for 
preschool  children. 

The  prevalence  of  other  immuniz- 
able  diseases  remains  low.  Forty- 
nine  cases  of  whooping  cough  were 
reported  in  1969,  a  drop  from  85 
in  1968.  Not  a  single  case  of  polio 
was  reported  in  1969,  and  only  one 
case  of  diphtheria  and  one  of  tetanus. 

To  maintain  the  progress  made  in 
controlling  and  eventually  eliminat- 
ing those  communicable  diseases  for 
which  immunizing  agents  are  avail- 
able, the  Department  will  continue 
its  educational  program  aimed  at 
both  the  professional  and  lay  popu- 
lation. This  will  be  accomplished 
through  education  to  residents  in 
the  larger  Boston  teaching  hospitals, 
through  inservice  training  of  the  staff 
of  local  official  health  agencies,  and 
through  pamphlets,  films  and  other 
material  beamed  to  the  public. 


MUMPS  IN 
MASSACHUSETTS 

_  1968-1969 

9,024 


19,512 


MEASLES  IN 
MASSACHUUSETTS 

1965-1969 


Venereal  Disease  Program 

Gonorrhea  is  epidemic  in  Massa- 
chusetts and  throughout  the  United 
States.  It  remains  the  uncontrolled 
and  uncontrollable  venereal  disease, 
primarily  because  of  the  difficulty 
of  diagnosis  in  women.  The  7,48 1 
cases  of  gonorrhea  reported  in  1969 
represent  a  15.4  percent  increase 
over  1968. 

During  the  same  period,  the  1,903 
cases  of  syphilis  reported  marked  a 
decrease  of  214.  Early  latent  syph- 
ilis, however,  increased  by  1 8.4  per- 
cent, and  congenital  syphilis  by  14.4 
percent.  The  continued  increase  in 
congenital  syphilis  reflects  the  in- 
adequacy of  prenatal  care  in  the  past 
and  a  failure  to  diagnose  and  treat 
during  the  neonatal  period. 

In  its  attack  upon  venereal  dis- 
eases, the  Department  carries  on  a 
three-pronged  program  of  education, 
treatment  and  control.  From 
January  to  June  1970,  the  number 
of  copies  sold  of  the  "Curriculum 
Guide  on  the  Venereal  Diseases  for 


Junior  High  School  Teachers"  was 
1,359.  A  second  publication,  "Cur- 
riculum Guide  on  Sex  and  Family 
Life  Education  for  the  5  th  and  6th 
Grades,"  appeared  in  May  1970. 
Both  manuals  had  been  prepared  by 
the  Boston  College  School  of  Edu- 
cation, with  the  cooperation  of  the 
Department.  The  Department's 
extensive  educational  program 
includes  formal  training  lectures, 
films,  broad  distribution  of  literature 
(71,544  pieces),  consultations, 
radio  and  TV  programs. 

To  reach  the  growing  Spanish- 
speaking  population  in  the  state, 
the  Division  prepared  a  Spanish 
edition  of  two  pamphlets  on  venereal 
diseases  to  be  ready  for  distribution 
in  1970-1971. 

The  22  State  Cooperating  Vene- 
real Disease  Clinics,  which  examined 
12,1 17  patients,  are  mainly  located 
in  the  outpatient  departments  of 
general  hospitals  but  are  reimbursed 
by  the  Department  for  maintenance 
and  operation. 


As  part  of  its  continuous  program 
of  control,  the  Department  will 
intensify  its  case  finding  activities 
and  follow-up  of  contacts.  At  the 
same  time,  it  will  seek  to  improve 
the  reporting  of  patients  with  vene- 
real disease  by  private  physicians. 


COMMUNICABLE 
DISEASES 

IN  MASSACHUSETTS 

1970 

Gonorrhea  and 

syphilis  9,554  cases 

Chickenpox  7,778  cases 

Mumps  3,554  cases 

Viral  Hepatitis  2,755  cases 

Scarlet  Fever  1,787  cases 

Rubella  1,278  cases 

Measles  503  cases 

Table  3 


THE 

CONSUMER 
PUBLIC 


The  individual  as  consumer  has 
become  increasingly  aware  of  the 
hazards  to  health  that  abound  in 
his  surroundings,  whether  it  be  a 
smokestack  belching  forth  airborne 
pollutants,  carelessly  packaged 
frozen  foods  or  harmful  toys. 
Protecting  the  public  from  the  detri- 
mental effects  of  chemicals,  adulter- 
ated foods,  unsanitary  bedding  and 
upholstery  is  another  aspect  of  the 
Department's  goal  to  maintain  a 
healthy  environment. 

As  part  of  its  overall  responsibili- 
ties in  this  area,  the  Division  of  Food 
and  Drugs  licenses  vending  ma- 
chines, cold  storage  warehouses, 
manufacturers  of  narcotic  drugs, 
and  establishments  that  use  animals 
for  experimental  purposes. 

During  the  past  year,  the  Division 
has  been  developing  a  meat  and 
poultry  inspection  program  that  will 
be  equal  to  Federal  inspection  regu- 
lations. Eleven  new  inspectors  were 
added  to  the  Division  in  February, 


and  ten  more  will,  it  is  expected,  be 
appointed  by  the  end  of  1970. 

The  Division  also  makes  analyses 
of  liquors,  drugs  and  poisonous 
substances  for  the  Department  of 
Agriculture,  police  officials,  the 
Alcoholic  Beverages  Control  Com- 
mission and  the  Department  of 
Natural  Resources. 

Despite  new  enlarged  quarters, 
the  laboratory  facilities  of  the  Divi- 
sion have  been  overtaxed  by  the 
increase  in  drugs  submitted  for 
analysis  by  law  enforcement  agen- 
cies throughout  the  state. 
(Table  4) 

In  addition  to  surveillance  and 
enforcement  of  standards,  the  De- 
partment carries  on  a  program  of 
education  for  local  health  inspectors 
and  food  industry  personnel,  for 
police  agencies  on  drugs  and  drug 
abuse;  for  chemists,  farmers  and 
the  general  public  on  the  hazards 
and  control  of  harmful  substances 
and  materials. 


i     IS  * 


DRUG 


TABLE  4 

SAMPLES  SUBMITTED  TO  THE  BOSTON  LABORATORY  FOR  CHEMICAL 
THE  LOCAL  POLICE  DEPARTMENTS 
FISCAL  YEAR  /  SAMPLES 

1964   *e  'ill 

1966  >  7- ;•  >  2-899 

JS^  :  i?,2433 

 /  ^  :  •  ss 


1970 


MONTH 


JANUARY 
FEBRUARY 
MARCH 
APRIL 
MAY 
JUNE 
JULY 

AUGUST  ^ 
SEPTEMBER 

A/»TADCD 


EXPANDING 
PATIENT 
CARE 


The  demand  for  health  services  in 
Massachusetts,  as  throughout  the 
country,  has  accelerated  at  an 
unprecedented  rate  in  the  last 
decade.  At  the  same  time,  the 
scarcity  of  health  resources  available 
to  an  expanding  population  has 
made  it  imperative  for  the  Depart- 
ment to  redefine  its  role  in  the 
direct  provision  of  medical  care. 
Its  position  is  one  of  supplementing 
existing  resources  on  a  statewide 
basis,  and  in  developing  special 
responsibilities  to  assure  compre- 
hensive health  care  to  the 
community. 


Through  the  Division  of  Patient 
Care  Operations,  the  Department 
has  projected  the  point  of  view  that 
it  must  provide  comprehensive 
health  care  to  patients  to  the  extent 
permitted  by  available  human  and 
physical  resources,  including  pre- 
ventive, therapeutic  and  rehabilita- 
tive services.  In  brief,  the  Depart- 
ment's seven  hospitals  must  become 
centers  for  the  maintenance  of  health 
and  must  assume  a  more  direct  role 
in  providing  services  to  the  com- 
munities in  which  they  are  located. 
This  involves  establishing  appropri- 
ate relationships  with  regional 
planning  groups  and  developing 
programs  for  needed  services  not 


provided  by  voluntary  or  private 
hospitals  nor  by  other  health 
agencies. 

As  an  essential  element  of  the 
total  public  health  effort,  the  De- 
partment's hospitals  must  be  used, 
to  a  greater  extent  than  in  the  past, 
to  develop  and  implement  programs 
for  the  training  of  physicians  and 
paramedical  personnel.  At  the  same 
time,  research,  a  major  function  of 
all  hospitals,  must  be  expanded  and 
encouraged,  especially  in  the  areas 
of  cancer,  heart  disease  and  stroke. 

The  seven  Departmental  hospi- 
tals, with  an  aggregate  bed  count  of 
2 ,600,when  used  to  capacity,  pro- 
vide the  following  services: 


Hospital 
Lakeville 

Massachusetts 

Hospital  School 
Pondville 
Rutland  Heights 

Shattuck 
Tewksbury 
Western  Mass. 


Bed 
Complement 

200 
177 

110 

216 

250 
1,507 
140 


Services 

Comprehensive  rehabilitation  for  children  and  adults;  chronic  renal  dialysis; 
residential  asthma  center  for  children. 

Education  and  vocational  training,  medical  and  surgical  care  of  physically  handicapped 

but  mentally  normal  children. 

Treatment  of  cancer  in  adults  and  children. 

Long-term  hospitalization  of  adults  with  chronic  diseases;  rehabilitation;  alcoholic  unit; 
multi-phasic  screening. 

Medical  and  surgical  care  of  chronic  illness;  renal  dialysis  unit. 

Medical  and  surgical  treatment  of  chronic  illness;  custodial  care  of  older  persons. 

Tuberculosis  and  chronic  illnesses  in  adults;  cancer  in  adults  and  children. 

The  hospitals  also  provide  in- 
service  training,  conduct  seminars, 
participate  in  broadly  sponsored 
programs,  train  paramedical  per- 
sonnel and  engage  in  research. 


1  training  program  for  physicians  and  other  health  professionals. 

IC   


Open  house.  Renal  Dialysis  Unit,  Lakeville  Hospital. 


RENAL  DISEASE  PROGRAM 

About  1,600  persons  die  of 
kidney  failure  in  Massachusetts  each 
year.  Of  this  number,  200  can  be 
saved  by  dialysis  or  transplantation. 

Now  in  its  second  year  of  activi- 
ties, the  Renal  Disease  Program 
provides  support  to  a  number  of 
facilities  in  the  state  that  care  for 
patients  with  end-stage  renal  disease, 
either  through  a  transplantation 
program,  chronic  dialysis  unit,  hold- 
ing dialysis  unit  (until  a  kidney  for 
transplantation  is  available)  or  a 
home  dialysis  program. 

The  shortage  of  suitable  kidneys 
from  cadavers  and  the  problem  of 
rejection  of  a  transplanted  kidney 
are  also  the  concern  of  the  Renal 
Disease  Program.  The  establishment 
of  the  Interhospital  Organ  Bank  was 
supported  by  the  Department.  The 
Division  of  Biologic  Laboratories  at 
the  State  Laboratory  Institute 
developed  a  program  in  immuno- 
suppressive therapy. 

The  number  of  new  patients  from 
Massachusetts  accepted  for  treat- 
ment of  end-stage  renal  disease  in 
the  first  four  months  of  1970  was  51. 
If  this  rate  continues,  153  new  pa- 


tients will  receive  treatment  by  the 
end  of  the  year.  The  number  of 
potential  new  patients  each  year  in 
the  state  is  165  to  220.  The  opening 
of  new  dialysis  units  makes  it  pos- 
sible to  reach  the  lower  figure,  a  very 
encouraging  development. 

At  present,  many  types  of  chronic 
kidney  disease  cannot  be  prevented 
but  early  detection  of  infection  can 
be  carried  out  by  relatively  simple 
methods.  The  Renal  Disease  Pro- 
gram is  supporting  a  technician  at 
Boston  City  Hospital  for  the  purpose 
of  developing  pilot  programs  for 
early  detection  of  bacteriuria  in  the 
prenatal  patient.  Follow-up  and 
treatment  of  patients  detected  in  this 
and  a  similar  program  at  St.  Eliza- 
beth's Hospital  in  Boston  will  be  an 
important  part  of  the  project. 

Dialysis  treatment  in  out-of- 
hospital  facilities  and  at  home,  now 
recognized  as  effective  and  less 
costly,  is  assuming  greater  impor- 
tance in  the  state.  To  guarantee  the 
proper  functioning  of  such  units, 
rules  and  regulations  for  out-of- 
hospital  units  and  guidelines  for 
home  dialysis  were  established. 


Research  — 
A  Never  Ending 
Process 

Like  the  quest  for  health,  research 
into  the  causes  of  illness  is  a  never 
ending  process.  As  some  diseases  are 
conquered  by  the  discovery  and  use 
of  antibiotics  and  immunizing 
agents,  new  problems  arise  to  chal- 
lenge the  skills  and  abilities  of  the 
Department's  physicians  and  scien- 
tists. Research  in  the  Department's 
hospitals  and  laboratories  continues 
unabated,  seeking  to  find  the  cause 
of  chronic  illnesses  that  afflict  large 
sections  of  our  aging  population  — 
cancer,  stroke,  heart  disease.  Other 
research  projects  concern  the  new- 
born and  involve  tests  to  detect 
metabolic  diseases  in  infants. 

Research  into  the  causes  of  cancer 
is  an  integral  part  of  the  service  at 
the  Pondville  Hospital,  where  ten 
new  projects  were  initiated  during 
the  year.  At  the  Western  Massachu- 
setts Hospital,  work  has  been  done 
on  the  treatment  of  skin  cancer  with 
cryosurgery. 


Packaging  proficiency  testing  samples,  Laboratory  Improvement  Program. 


THE  STATE  LABORATORY 
INSTITUTE 

The  State  Laboratory  Institute, 
through  its  two  sections,  the  Division 
of  Biologic  Laboratories  and  the 
Division  of  Diagnostic  Laboratories, 
carries  out  multiple  functions: 

•  Research  and  development  of 
new  technology 

•  Productions  of  serums  and 
vaccines  for  use  throughout 
the  Commonwealth 

•  Diagnosis  of  rare  or  exotic 
disease 

•  Establishment  of  new  diagnos- 
tic tests. 

Some  significant  developments 
during  the  year  included: 

•  Anti-lymphocyte  globulin  — 
improved  techniques  for  removal 

of  antibody  contaminants  that  would 
attack  the  normal  blood  cells  of  the 
recipient  of  a  kidney  transplant. 


•  Anti-Rh  globulin  —  improved 
fractionation  method  that  appears  to 
be  superior  to  any  currently  in  use 

in  the  world. 

•  Diphtheria  toxoid  —  large 
scale  cultivation  and  purification 
methods  to  produce  a  less  reactive, 
more  effective  and  more  economical 
vaccine. 

•  Rubella  immune  globulin  — 
preparation  of  high  titer  rubella 
immune  globulin  for  the  protection 
of  susceptible  pregnant  women 
exposed  to  the  disease. 

The  State  Laboratory  Institute 
maintains  services  that  are  related  to 
other  programs  in  the  Department. 
For  example,  it  conducts  all  diagnos- 
tic services  for  the  communicable 
diseases  program  and  screens  for 
congenital  metabolic  disorders  in 
connection  with  maternal  and  child 
health  services. 

Tables  5  and  6  indicate  the 
increase  in  testing  carried  on  in  all 
the  laboratories  of  the  Institute. 


Production  of  serums  and  vaccines, 
Biologic  Laboratories. 


Iri — — 


OF  NUMBER  AND 


KINDS  OF  SPECIMENS  EXAMINED  BY  Tl 
DIAGNOSTIC  LABORATORIES 


I 


Agglutinations 
Enteric  Pathogens 
Gonorrhea 
Malaria  ^ 
Mycology 
Throat,  Cultures 
Tuberculosis 
Vincent's  Gingivitis 
Food 

Miscellaneous 
Totals 
Wassermann 

Syphilis  Serology 

Rabies 
Totals 
Virus 

Virus  Isolations 

Virus  Serology 

Encephalitis  Program 

Rubella  Program 
Totals 
Metabolic  Disorders 

PKU  Screening  (blood) 

Grand  Totals 

xx  Included  under  Miscellaneous 


259 
54,029 
4,561 


1,029 
82,487 

475,310 
520 
475,830 


1967^   ^  1! 

4,756  ^  . 
12,954 

6,297  m 

247  ■ 


1968 
4,580 
11,979 
7,107 


99,041 
3,850 

18  .'£  . 
xx 


1969 

2,566 
12,512 
5,614 
3 
154 
114,845 
4,115. 
1 6 


987 
128,153 

477,911 
516 
478,427  ^ 


458 
142,349 

489,726 
63* 
490,398 


191 
143,157 
4,687 
10 
68 
1,100 
172,039 


455,8; 


 "  528 


187,628 
750,886 

prior  to  Fiscal  1969, 


186,182 
797,339 

Table  6 


DIAGNOSTIC  LABORATORI 
PKU  AND  OTHER  METABOLIC  DISORDER 
ANNUAL  STATISTICAL  REP< 
JULY.  ,1969 -JUNE  1970 

Total  number  of  newborn  blood  specimens  tested,   ^  

Total  number  of  follow-up  blood  specimens  tested  /  ...... 

Total  number  of  urine  filter  paper  specimens  tested  

Total  number  of  cord  blood  filter  paper  specimens  tested  

Total  number  of  specimens  from  special  studies: 

Wassermann  serum  specimens   'jS^^F  

Filter  paper  blood  specimens  from  correctional  institutions   

Filter  paper  blood  specimens  from  Primate  Center  ,..W.  

Prenatal  blood  filter  paper  specimens  ~."  f/.T^^  

North  Reading  Rehabilitation  Center  r.  'M  .'...ja^^ 

Fernald  School   :  M  

Hathorne  State  School   ,/.  ...S 

Autopsy  blood  filter  paper  specimens  JH 

Wrentham  StahvSchool  a..  Br. 

PaujJ)ever  State  School  w..... 

Requests  from  out  of  state  >~«»J  -  '.It  ■¥■■  

Total   J.  ./.  

Total  number  of  specimens  /  


.  .-»... 

-  <d 


127,557 
#1,485 
953 
/  932 
276 
195 
105 
31 
30 
12 
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THE 
CHALLENGE 
CONTINUES 

Through  its  many  programs  and 
staff  services,  the  Department  faces 
the  challenge  of  its  second  century 
confident  that  it  will  continue  to 
carry  out  its  basic  legislative  man- 
date to: 

".  .  .  take  cognizance  of  the  inter- 
est of  life,  health,  comfort  and  con- 
venience among  the  citizens  of  the 
Commonwealth  .  .  ." 


DEPARTMENT  OF  PUBLIC  HEALTH 


ORGANIZATION 


n 


DIVISION  OF 
COMMUNITY 
OPERATIONS 


REGIONAL  OFFICES 


PROGRAM  OFFICES 


Southeastern  Region 


Western  Region 


Tuberculosis  Control 
Program 


PUBLIC  HEALTH 
COUNCIL 


Northeastern  Region 


Division  of 

Communicable  Diseases 


Central  Region 


Alcoholism  Program 


FLUORIDATION  PROJECT  GROUP 


Boston  Region 
(proposed) 


DIVISION  OF 
PATIENT  CARE 
OPERATIONS 


DIVISION  OF 
Environmental 
HEALTH 


HOSPITALS 


SERVICE 
PROGRAMS 


Pondville  Hospital 


Kidney  Disease 
Program 


Bureau  of 

Administrative  Services 
and  Technical  Support 


Bureau  of 

Environmental  Radiati 


Lakeville  Hospital 


Bureau  of 
Water  Supply 
and  Water  Quality 


Bureau  of 
Community  Sanitation 


Lemuel  Shattuck  Hosp. 


Mass.  Hospital  School 


Bureau  of 

Air  Use  Management 


Bureau  of 
Environmental  Health 
Laboratories 


Rutland  Heights  Hosp. 


Tewksbury  Hospital 


Western  Mass.  Hosp. 


OFFICE  OF 
HEALTH  RESEARCH 


OFFICE  OF  MANPOWER 

DEVELOPMENT 

&  TRAINING 


OFFICE 
OF  THE 
COMMISSIONER 


STAFF  SERVICES 


Pesticide  Board 


OFFICE  OF  PLANNING 


OFFICE  OF 
HEALTH  EDUCATION 


OFFICE  OF 
ADMINISTRATION 


OFFICE  OF 
LEGAL  AFFAIRS 


DIVISION  OF 
FAMILY 
HEALTH 
SERVICES 


I 


Bureau  of 
Maternal  and 
Adult  Services 


Bureau  of 

Planning,  Coordination 
and 

Professional  Services 


DIVISION  OF 

MEDICAL 

CARE 


Bureau  of 
Construction 


Bureau  of 
Health  Facilities 


Bureau  of 
Standards  and 
Patient  Review 


Bureau  of 

Resource  Development 


Medical  Care 
Radiological  Control 


Dental  Health  Program 


STATE 
LABORATORY 
INSTITUTE 


Division  of 

Biologic  Laboratories 


Division  of 

Diagnostic  Laboratories 


DIVISION  OF 
Food  and  Drug 


Bureau  of 
Wholesome  Meat 
&  Poultry 


Bureau  of 

Drugs  and  Materials 


Bureau  of 
Food  Inspection 


Bureau  of 
Food  and  Drug 
Laboratories 


DEPARTMENT 

1970 

INSTITUTIONS 

1970 

GRAND  TOTAL 

1970 


*T  OF  PUBLIC  HEALTH 
NDITUURES  1970 


EXPENDITURES  CAPITA 


TOTAL 
FEDERAL 


$20,426,856.40  $3.86  $13,850,748.70  $2.62  $6,576,107.70  $1.24 
$24,855,574.48        $4.69        $24,855,574.48  $4.69 

$45,282,430.88        $8.55        $38,706,323.18        $7.31       $6,576,107.70  $1.24 


EXPENDITURE  REPORT  -  HEALTH  SERVICES  JULY  1,  1969 -JUNE  30,  1970 


HEALTH  PROGRAMS 


1.  Personal  UeaUh  Services 

1.1  Medical  Care  Program 

1.2  Tuberculosi^Bog*am  > 

1.3  Cancer  Program 

1.4  Heart  Program  -Jc^W^ 

1.5  Alcoholism  Program. 

1.6  Conwnunicable  Disease  Progran 
K»  ^1.7    Venereal  Disease  Program 
^^|.8    Dental  HealtrfjWf^B^, 
^^-caHlBnically  III  and  Aged 

1.10  NutriTiolTPrOgram 

2.  Environmental  Health  Services 

2.1  Environmental  Health  Program 

2.2  Food  and  Drug  Program 

2.3  Radiological  Health  Program 

3.  Health  Services  Administration 

3.1  Community  Operations  Program 

3.2  Staff  Services  Program 

3.4  Laboratories  ■ 

4.  Family  Health  Servicers 


SUB  TOTAL  —  HEALTH  PROGRAMS  J 
INSTITUTIONS 

5.    Public  Health  Institutions 
Lakeville  Hospital 
Rutland  Heights  Hospital 
Western  Massachusetts  Hospit 
Lemuel  Shattuck  Hospital 
Pondville  Hospital 
Massachusetts  Hospital  SchO( 
Tewksbury  Hospital 

TOTAL  —  Institutions 


229,321.69 
68,020.75 

'.-  823,564*55^ 
n*»g»W)2.06 

^-871,231.56 
91,540.64 
313,799.75 
14,082.48 

1,174,156.73 
929,572.32 


331,348.61 
^^^•,581.54 
1,89j4QQL.27 
1,285,145.81 
■F~r\  »  ■/ 
13,850,748.70 

*2,409,265.9^y> 

f 5.5,421,451.9** 
if  /  2,368,659.44 

.  •  6,551,45*71,  \?r~\ 
-  -2,272,725.30, 
2,1 66,1 65>82'  : 
6,665,848.33 


652,865.22 
209,621.09 
106,399.88 
79,966.67 
7,548.00 
147,620.27 
1,734.00 
4,673.73 
95,733.82 


233,458.55 
39,236.82 
87,603.16 

124,351.20 
616,717.52 
146,004.71 
4,517,206.29 

7,070,740.93 


v,,  24,855,574:4*8*/^ 
$38,706,323.18 


1,402,323.13 
3,693,642.82 
^335J21.57 
147,987*2 
831,112.85|^ 
953,122.33 
872,965.56  ~ 
96,214.3/"* 
409,533.5f 
14,082.48 

1,407,615.28 
968,flBB% 

87,603.1 ©„ 


455,699.81 
1,456,299.06 
1,986,404.98 
5,802,352.10 

20,921,489.63 


2,409,265.92 
2,421,451.96 
2,368,659.44 
6,551,457.71 
2,272,725.30 
2,166,165.82 
6,665,848.33 

24,855,574.48 
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■  ■ 

meeting 
needs 


The  year  that  ended  on  June  30,  1975,  was  a  trying  period 
that  placed  great  burdens  on  the  entire  personnel  of  the 
Department  of  Public  Health.  Faced  with  reduced  funds, 
Division  staffs  had  to  devote  an  increasingly  larger  proportion 
of  their  time  to  drawing  up,  reviewing  and  revising  their 
budgets  to  meet  the  demands  and  requirements  of  the 
Legislature.  Cuts  in  personnel,  lack  of  funding  to  fill  needed 
positions,  and  cutbacks  in  services  strained  the  energies  of  the 
Department.  Uncertainty  about  the  future  of  some  units  and 
hospitals  created  additional  problems  for  staff  and  Division 
heads. 


1 


■  ■ 

meeting 
needs 

■ 

Despite  these  difficulties,  the  Department  carried  out  its 
responsibilities  to  the  people  of  the  Commonwealth  by 
providing  essential  services  in  its  three  major  areas  of 
responsibility: 

3"fc  Health  Protection,  which  encompasses: 

Health  Surveillance  and  Disease  Control  -  to  guard 
the  health  of  the  people  of  the  Commonwealth  and 
to  control  disease  through  testing,  vaccination, 
treatment,  analysis  of  disease  trends  and  assessment 
of  threats  to  the  population. 

Environmental  Health  —  to  restore  and  preserve  the 
integrity  of  the  environment  through  the  control  of 
pollution  of  the  air,  water  and  land. 

Food  and  Drugs  —  to  regulate  the  quality  and  safety 
of  consumer  products,  food  and  drug  processing. 

sji  Health  Regulation  —  to  regulate  the  quality  and 
safety  of  health  care  facilities  through  licensing, 
certification  and  inspection;  through  the 
administration  of  the  Determination  of  Need 
Program;  and  through  planning  and  the  collection  of 
statistical  data. 

ifc  Health  Services  —  to  provide  direct  health  services 
through  the  seven  public  health  hospitals,  through  the 
Department's  alcoholism  program,  and  through 
services  to  mothers  and  children. 


In  August  1974,  former  Governor  Francis  W.  Sargent 
appointed  a  Commission  on  Nuclear  Power  to  investigate 
hazards  associated  with  the  nuclear  power  industry  and  to 
ensure  that  all  present  and  future  nuclear  power  facilities  in 
the  state  present  a  minimum  danger  to  its  citizens.  The 
Nuclear  Task  Force  was  assigned  to  the  Department  as  a 
special  project  with  Commissioner  Bicknell  serving  as  an 
ex-officio  member.  The  members  of  the  Commission,  which 
was  chaired  by  George  W.  Rathjens,  Ph.D.,  Department  of 
Political  Science,  Massachusetts  Institute  of  Technology, 
represented  a  variety  of  fields,  and  were  chosen  for  their 
professional  competence  in  nuclear  technology  and  for  their 
public  concern.  Charles  M.  Spooner,  Ph.D.,  a  nuclear 
geochemist,  directed  the  work  of  the  Commission. 

Public  hearings  were  held  during  the  latter  part  of  April 
1975,  both  in  Boston  and  in  the  Amherst-Springf ield  area,  to 
assess  the  feelings  of  the  public  on  the  development  of  nuclear 
power.  The  final  report  of  the  Commission  will  be  available  in 
the  early  fall  of  1975. 

This  61st  Annual  Report*  is  a  brief  accounting  of  the 
activities  of  the  Department  of  Public  Health  at  a  time  of 
budgetary  problems  throughout  the  Commonwealth.  The 
Department  was  able,  despite  the  restrictions  and 
understaffing,  to  meet  the  most  pressing  needs  of  the  people 
of  the  Commonwealth  through  careful  utilization  of  the 
resources  available. 

*  In  1914,  the  Legislature  passed  an  act  dissolving  the  Massachusetts 
Board  of  Health  and  creating  the  State  Department  of  Public  Health. 
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HEALTH  SERVICES 


One  of  the  major  functions  of  the  Department  of  Public 
Health  is  the  provision  of  direct  health  services  that  are  not 
provided  by  the  private  sector.  Primary  services 
include:  hospital  care  through  the  seven  departmental 
hospitals,  detoxification  and  rehabilitation  of  alcoholics 
through  the  Department's  community-based  alcoholism 
program,  and  services  to  mothers  and  children  through  Family 
Health  Services. 


ALCOHOLISM  PROGRAM 

The  Division  of  Alcoholism,  working  under  the  broad 
authority  of  the  Comprehensive  Alcoholism  and 
Rehabilitation  Act  of  1971,  expanded  its  program  of 
treatment,  rehabilitation  and  prevention  of  alcohofism.  The 
operation  of  20  detoxification  facilities,  with  460  beds, 
brought  the  Division  close  to  the  state  goal  of  500  beds 
throughout  the  state.  At  the  same  time,  six  new  20-bed 
halfway  houses  were  established;  this  brought  to  29  the 
number  of  houses  supported  by  the  Department.  Admissions 
to  halfway  houses  by  the  end  of  the  fiscal  year  had  reached 
about  3,150  admissions. 

Other  programs  of  the  Division  included: 

Support  to  21  community-based  alcoholism  clinics 
for  treatment  and  counseling.  The  Division  developed 
a  new  model  for  these  clinics  with  emphasis  on 
outreach  activities. 

sjc  Consultation  and  technical  assistance  to  hundreds  of 
regional,  area  and  local  groups. 

J(c  An  interagency  agreement  with  the  Department  of 
Public  Welfare  to  allow  federal  reimbursements  of  the 
Division's  costs  for  services  rendered  to  welfare 
recipients. 

*  Expanded  educational  programs  to  prevent  and 
control  alcoholism  and  the  abuse  of  alcohol,  with 
special  attention  to  working  with  young  people  in 
school  and  other  settings. 

5^  Development  of  a  Management  Information  System 
to  include  weekiy  caseload  and  utilization  figures  for 
detoxification  centers,  halfway  houses  and  outpatient 
clinics. 


HOSPITALS 

Despite  understaffing  and  cutbacks  in  funds,  the 
Department's  seven  hospitals  did  provide  a  broad  range  of 
clinical  services  to  meet  the  needs  of  patients  with  long-term 
but  remediable  disabilities.  The  Department  extended  its  basic 
preventive  and  protective  services  to  segments  of  society  that 
do  not  usually  fall  within  the  purview  of  private  medical 
resources.  The  hospitals'  services  and  programs  are  briefly 
summarized: 

Lakeville  Hospital  continued  to  work  for  a 
regionalized  system  of  comprehensive  services  for  all 
handicapped  individuals,  especially  those  living  in 
southeastern  Massachusetts.  The  Renal  Dialysis  Unit, 
which  opened  in  1969  with  three  patients  and 
operated  one  shift  five  days  a  week,  was  operating  on 
three  shifts,  six  days  a  week.  The  Unit  is  now  able  to 
take  care  of  about  50  patients. 

s|e  Lemuel  Shattuck  Hospital  increased  its  services  to 
clients  of  the  Department  of  Correction  and  of  the 
Department  of  Mental  Health.  At  the  request  of  the 
Governor,  the  hospital  began  negotiations  with  the 
two  state  agencies  that  led  to  increased  services  for  all 
patients. 

The  Radiation  Therapy  Division  of  the  Pondville 
Hospital  was  able  to  provide  enhanced  services  to  its 
patients  when  its  Betatron  45-million  electron  volt 
(MEV)  linear  accelerator,  the  most  powerful 
radiological  weapon  now  in  use  in  the  treatment  of 
cancer,  became  operative.  The  Nuclear  Medicine 
Division  also  received  all  of  its  equipment,  which 
enabled  it  to  increase  its  activities. 
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s|e  Rutland  Heights  Hospital  participated  in  a 
consortium  of  five  agencies  called  the  Public  Inebriate 
Program.  Three  and  one  half  positions  were  assigned 
to  the  hospital  and  funded  through  Catholic 
Charities.  The  program  at  the  hospital  aimed  to 
determine  whether  the  30  percent  of  the  alcoholics 
who  did  not  benefit  from  a  rehabilitation  program 
might  have  been  helped. 

+  Tewksbury  Hospital  provided,  on  a  continuing  basis, 
practical  training  to  students  from  the  Lowell  State 
College  Nursing  Program,  and  from  the  Lowell  Trade 
School  Practical  Nursing  Program.  Students  from 
Northeastern  University  received  experience  in  the 
hospital's  physiotherapy  and  occupational  therapy 
departments. 

5|e  Western  Massachusetts  Hospital  opened  a  20-bed 
Pediatric  Unit  for  the  multiply  handicapped  child  on 
June  2,  1975.  Existing  hospital  staff  provided  nursing 
and  social  services,  occupational  therapy  and 
recreational  therapy.  An  Adult  Care  Program,  which 
began  in  the  spring  of  1975,  provides  therapy  for 
patients  who  require  intensive  rehabilitation  care,  but 
who  are  able  to  live  at  home. 

The  seven  hospitals,  with  an  actual  operating  capacity  of 
1,837  beds,  admitted  6,634  patients  during  fiscal  1975.  The 
percent  of  occupancy  at  all  the  hospitals  showed  a  significant 
increase  over  the  previous  year;  the  rate  ranged  from  81.2  at 
Pondville  to  103.2  at  Tewksbury.  The  average  length  of  stay 
varied  from  19  days  at  Pondville  to  240  days  at  Massachusetts 
Hospital  School.  The  number  of  outpatient  visits  continued 
high  -  43,960  (Table  1). 

As  part  of  the  total  public  health  effort,  the  Department's 
hospitals  were  used  more  extensively  to  develop  and 
implement  programs  for  the  training  of  physicians  and 
paramedical  personnel.  Lemuel  Shattuck,  Pondville, 
Tewksbury  and  Western  Massachusetts  Hospitals,  through  their 
accredited  schools  of  practical  nursing,  graduated  about  150 
licensed  practical  nurses. 


The  hospitals  provide  the  following  services: 

Hospital  Services 


Lakeville 


Lemuel  Shattuck 


Massachusetts 
Hospital  School 


Pondville 


Rutland  Heights 


Tewksbury 


Western 
Massachusetts 


Comprehensive  rehabilitation  and 
education  for  handicapped  children, 
rehabilitation  for  physically  handicapped 
adults,  chronic  renal  dialysis. 

Medical  and  surgical  care  of  chronic 
illness,  emphasizing  pulmonary  disease 
care,  renal  dialysis,  chronic  alcoholism 
and  vascular  programs. 

Education  and  vocational  training  coupled 
with  medical  and  surgical  care  of 
physically  handicapped  but  intellectually 
able  children. 

Multimodality  treatment  of  cancer  in 
adults  and  children. 

Long-term  hospitalization  and 
rehabilitation  of  adults  with  chronic 
diseases  or  alcoholism. 

Medical  and  surgical  care  of  chronically  ill 
and  severely  handicapped  adults; 
alcoholism  program. 

Long-term  care  of  chronic  illnesses  in 
adults,  rehabilitation  and  alcoholism 
programs.  Medical  and  surgical  care  of 
multiply  handicapped  children. 


The  hospitals  continued  their  inservice  training,  conducted 
seminars,  participated  in  broadly  sponsored  programs,  and 
engaged  in  research,  especially  in  the  areas  of  cancer,  heart 
disease  and  stroke. 


Table  1 


PUBLIC  HEALTH  HOSPITALS 
YEARLY  CENSUS  SUMMARY  -  JULY  1,  1974  -  JUNE  30,  1975 


Operating 
Capacity 


Admissions  Discharges 


Average 
Daily 
Census 


Percent  of 
Occupancy 


Average 
Length 
Of  Stay 


Outpatient 
Visits 


Total 
Patient 
Days 


Lakeville 

130 

377 

354 

111 

85.4 

81 

3,314 

40,249 

Lemuel  Shattuck 

163 

2,398 

2,243 

160 

98.0 

22 

8,881 

53,962 

Mass.  Hospital 
School 

175 

202 

224 

147 

84.0 

240 

975 

53,353 

Pondville 

80 

1,223 

1,008 

65 

81.2 

19 

16,858 

23,859 

Rutland  Heights 

160 

639 

634 

136 

85.0 

40 

6,449 

45,165 

Tewksbury 

730 

660 

430 

753 

103.2 

76 

0 

271,850 

Western  Mass. 

99 

882 

849 

86 

86.9 

36 

7,483 

31,611 

Totals  1,837  6,634  6,468  -  43,960  604,154 
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FAMILY  HEALTH  SERVICES 


Improved  health  services  to  mothers  and  children  in  the 
Commonwealth  remained  an  important  aspect  of  the 
Department's  total  effort  to  upgrade  community  health. 
Through  the  Division  of  Family  Health  Services,  it  carried  out 
programs  aimed  to  reduce  infant  and  maternal  mortality,  to 
promote  maternal  and  child  health,  and  to  evaluate  and  treat 
handicapped  children. 

Maternal  and  Child  Health 

After  a  lapse  of  two  years,  the  Department  was  once  again 
the  grantee  of  funds  under  the  Maternal  and  Infant  Care 
Project  and  the  Children  and  Youth  Projects.  Federal  funds 
made  possible  the  expansion  of  MIC  programs  through 
neighborhood  health  centers  in  the  Greater  Boston  Area. 
These  clinics  offered  comprehensive  prenatal  and  postpartum 
care  to  mothers  who  constitute  a  high  risk  from  a  medical  or 
socioeconomic  point  of  view. 

Through  the  Children  and  Youth  Projects,  medical  and 
dental  screening,  diagnosis,  treatment  and  preventive  services 
were  made  available  to  preschool  or  school-age  children  and 
youth.  New  projects  included  an  intensive  care  transfer 
nursery  at  the  Western  Massachusetts  Hospital  Medical  Center 
in  Springfield,  and  a  family-planning  service  in  Lowell. 

Closely  related  to  the  MIC  and  C&Y  projects,  the  Women, 
Infants  and  Children's  Program  (WIC)  was  again  administered 
by  the  Department.  Grants  to  three  neighborhood  health 
centers  provided  supplemental  foods  to  pregnant  or  nursing 
women,  and  to  infants  and  children  up  to  four  years  of  age 
who  were  considered  to  be  nutritional  risks. 

Other  Family  Health  Service  projects,  which  expanded 
during  the  year,  included:  aid  to  the  hard  of  hearing,  vision 
conservation,  rheumatic  fever  prevention,  epilepsy  control,  aid 
to  children  with  cystic  fibrosis  or  hemophilia,  premature  birth 
programs  for  wed  and  unwed  mothers,  and  school  health 
programs. 

Handicapped  Children's  Services 

The  Department  opened  three  new  integrated  preschools 
for  handicapped  and  able  bodied  children:  East  Mountain 
Preschool  m  Westfield,  the  Flagg  Street  Preschool  in 
Worcester,  and  the  Cape  Cod  and  the  Islands  Child 
Developmental  Programs.  Enrollment  at  the  six  preschools 
reached  210. 

The  identification  of  handicapped  children  at  an  early  age 
so  that  they  may  have  an  opportunity  to  develop  to  their 
greatest  potential  remains  a  primary  goal  of  the  Department. 
The  Services  to  Children  with  Multiple  Handicaps  completed 
its  first  full  year  of  operation  and  expanded  its  services  to 
include  homemaker  care,  residential  care  in  pediatric  nursing 
homes,  home-based  therapies  and  developmental  day  care  to 
meet  the  individual  needs  of  each  child.  About  300  multiply 
handicapped  children  and  their  families  received  assistance 
through  evaluation,  planning  and  special  programs  appropriate 
to  their  needs. 


COMMUNITY  HEALTH 

Providers  of  health  care  throughout  the  state  receive 
support  through  the  Department's  programs  in  laboratory 
services,  throat  culture  examination,  children's  services,  and 
the  loan  of  vision  and  hearing  equipment.  These  and  other 
health  services  are  the  responsibility  of  the  Division  of  Local 
Health  Services,  which  carries  them  to  the  consumer  at  the 
local  level  through  its  four  regional  offices.  The  Central  Office 
and  the  regional  offices  helped  local  boards  of  health,  other 
official  and  voluntary  health  agencies  and  the  general  public 
either  by  education,  consultation  or  by  direct  assistance  in 
local  programs.  These  included  school  and  personal  health 
services,  the  application  of  the  State  Sanitary  Code,  prison 
inspections,  and  certification  of  migrant  labor  camps. 


Only  a  few  activities  of  each  regional  office  in  the  past  year 
can  be  mentioned: 

Central  Region  —  The  major  emphasis  on  the  part  of 
the  nursing  advisors  has  been  on  inservice  education, 
recruitment  of  public  health  nursing  supervisors,  and 
on  group  consultation.  The  nursing  advisors 
continued  to  work  with  local  community  health 
agencies  to  promote  mergers  of  small  agencies  or 
regionalization  of  nursing  services. 

*  Northeastern  Region  —  In  cooperation  with  the 
Regional  Office  staff,  the  Lowell  Human  Services 
Corporation  established  an  Early  Childhood 
Development  Team.  Housed  in  the  Regional  Office, 
the  team  is  available  to  families  of  children,  from 
birth  to  age  three,  who  are  developmentally  delayed, 
or  who  have  mental  or  physical  conditions  that  may 
produce  a  delay  in  normal  growth  patterns. 

#  Southeastern  Region  —  Through  the  efforts  of  the 
Regional  Office,  26  communities  established 
screening  programs  for  the  detection  of  children  with 
elevated  blood  levels.  In  the  past  year,  about  750 
children  were  screened.  Many  hospitals  and 
pediatricians  are  now  screening  on  a  routine  basis. 

^Western  Region  —  The  Social  Service  staff  initiated  a 
genetic  counseling  clinic  at  the  Regional  Office  that 
has  broadened  the  services  of  the  Handicapped 
Children's  Program.  Physical  therapy  staff  established 
a  scoliosis  training  program  for  school  health 
personnel.  As  a  result,  three  school  systems 
incorporated  scoliosis  screening  into  their  health 
programs. 
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HEALTH  PROTECTION 


HEALTH  SURVEILLANCE  AND 
DISEASE  CONTROL 

Within  the  area  of  health  surveillance  and  disease  control 
are  the  classic  core  activities  that  are  and  must  remain  the 
direct  responsibility  of  the  state.  These  activities  are  primarily 
carried  out  in  three  related  sections  of  the 
Department:  Communicable  and  Venereal  Diseases, 
Tuberculosis  Control  and  the  State  Laboratory  Institute. 

COMMUNICABLE  DISEASE 
CONTROL 

The  effects  of  the  mass  immunization  programs  carried  out 
by  the  Department  in  1973  in  communities  with  low 
immunization  were  reflected  in  the  number  of  reported  cases 
of  measles  in  1974.  The  number  of  cases  dropped  from  3,953 
in  1973  to  416  cases  in  1974,  a  reduction  of  89  percent. 

The  statewide  immunization  programs  continued  to  record 
progress  in  controlling  mumps  and  rubella: 

*  Mumps  down  from  9,024  in  1965  to  1,118  cases  in 
1974,  a  drop  of  88  percent. 

*  Rubella  down  from  1,471  in  1969  to  385  in  1973,  a 
drop  of  74  percent. 


Massachusetts  has  been  on  a  maintenance  immunization 
program  against  polio  since  polio  vaccine  became  available.  As 
a  result  of  the  statewide  programs,  not  a  single  case  of  polio 
has  been  reported  in  the  Commonwealth  since  1968.  A  School 
Immunization  Survey  of  children  entering  kindergarten  or 
grade  one  in  September  1974  showed  that  92.04  percent  had 
aheady  received  polio  vaccine,  as  compared  to  86.2  percent  in 
1973. 

The  percentages  of  these  children  immunized  against  the 
other  six  immunizable  diseases  all  showed  increases  over  1973: 

Diphtheria  )  Measles  93.53 

Tetanus  >  DTP  93.51        Mumps  69.19 

Whooping  Cough  )  Rubella  70.41 

The  prevalence  of  other  preventable  infectious  diseases  in 
the  state  remained  low.  Only  1 1  cases  of  whooping  cough  were 
reported  in  1974.  There  were  no  reported  cases  of  diphtheria, 
smallpox  or  tetanus. 


During  the  calendar  year  1974,  the  Division  began  to 
substitute  biviral  and,  later,  triviral  vaccines  for  the  individual 
monovalent  vaccines  of  measles,  mumps  and  rubella.  The 
following  dosages  of  vaccine  were  administered: 


♦  Measles    143,408 

♦  Mumps    167,767 

♦  Polio    623,078 

♦  Rubella    173,660 

♦  Measles/Rubella    56,181 

♦  Measles/Mumps/Rubella    32,031 


Rabies  in  Massachusetts  was  a  rare  occurrence  prior  to 
1961,  when  a  rabid  bat  was  detected.  The  previous  case  of 
reported  rabies  had  occurred  in  1949  in  aground  animal.  The 
Division  of  Communicable  Diseases  had  warned  that  it  was 
only  a  matter  of  time  before  rabies  in  ground  animals  would 
reappear  in  Massachusetts  since  the  surrounding  states  had 
reported  cases  in  dogs,  cats,  farm  animals,  foxes  and  skunks.  In 
1974,  one  rabid  skunk  was  found  in  Fort  Devens.  The  low 
incidence  of  rabies  in  the  state  is  attributed  to  the  program  of 
pre-exposure  immunization  of  highly  susceptible  groups, 
inauguration  of  dog  immunization  clinics  conducted  annually 
by  local  boards  of  health,  and  educational  programs  for 
school-age  children. 
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Table  2 


GONORRHEA 

MASSACHUSETTS  1960  -  1974 


12.000 
11,000 
10.000 
9.000 
8.000 
7.000 
6,000 
5.000 
4,000 
3,000 
2,000 


11,340 


.* 


•  ••• 





1960     61     62     63     64     65     66     67     68     69     70     71     72     73  74 


VENEREAL  DISEASE  PROGRAM 

Of  the  14  sexually  transmissible  diseases,  five  —  gonorrhea, 
trichomonas  vaginitis,  monilial  vaginitis,  genital  herpes  and 
genital  warts  —  are  epidemic  in  Massachusetts  and  in  the 
nation.  The  1 1 ,340  cases  of  gonorrhea  reported  in  the  calendar 
year  1974  in  the  Commonwealth  represented  a  slight  0.5 
percent  increase  over  1973,  but  an  alarming  204.4  percent 
increase  over  the  3,725  cases  reported  in  1963.  The  estimated 
number  of  gonorrheal  infections  was  83,160.  This  figure  is 
based  on  a  survey  indicating  that  only  12  percent  of  treated 
cases  of  gonorrhea  are  reported  (Table  2). 

For  the  calendar  year  1974,  primary  and  secondary  syphilis 
showed  a  decrease  of  16  percent  from  1973:  763  cases  in 
1973  down  to  640  in  1974.  Early  latent  syphilis  declined  by 
1 5  percent. 


YEAR 


The  Department's  program  for  the  screening  of 
asymptomatic  females  for  gonorrhea  continued  with  the 
renewal  of  a  federal  grant  for  3394,007.  This  permitted  the 
hiring  of  five  workers  to  complete  the  staffing  of  the 
Gonorrhea  Program  at  the  Division  of  Diagnostic  Laboratories. 
Support  was  provided  to  13  hosp.tals  and  private  laboratories 
to  assure  proper  coverage  of  the  state  beyond  the  Metropolitan 
Boston  Area. 


Approximately  100  facilities  or  individuals  —  neighborhood 
health  centers,  family  planning  clinics,  student  health  services, 
other  community-based  clinics  and  private  physicians  — 
participated  in  the  program.  During  fiscal  year  1975,  the 
program  examined  159,312  women  by  culture,  of  whom 
5,251  were  found  positive,  a  positivity  rate  of  3.3  percent. 

The  Division  supported  five  nurse-epidemiologist  positions 
to  augment  epidemiologic  services  throughout  the  state  —  four 
hospitals  in  the  Greater  Boston  Area,  and  one  in  Fall  River  to 
provide  coverage  for  the  Cape  Cod  Area. 
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TUBERCULOSIS  CONTROL 
PROGRAM 

The  entire  Tuberculosis  Control  Program  has,  in  the 
ten-year  period  from  1965-1975,  worked  on  developing  some 
of  the  most  modern  care  and  treatment  facilities  and  services 
for  tuberculosis  in  the  nation.  Through  the  use  of  selected 
general  hospitals  for  ambulatory  and  short-term  inpatient  care, 
and  the  development  of  a  network  of  outpatient  facilities  in 
community  general  hospitals,  the  Program  was  able  to  achieve 
a  dramatic  reduction  in  hospital  admissions  and  in  the  average 
length  of  stay.  Patients  are  now  able  to  obtain  high  quality 
treatment  on  an  ambulatory  basis  for  the  greater  part,  or  all, 
of  their  prescribed  regimen. 

During  this  ten-year  period,  the  number  of  new  cases  of 
tuberculosis,  reported  annually,  dropped  about 
one-third:  977  in  1965  to  649  in  1975.  The  total  number  of 
hospital  admissions  and  the  average  length  of  a  patient's 
hospital  stay  declined  by  almost  two-thirds  during  the  same 
interval.  An  even  more  dramatic  achievement  was  the 
reduction  in  the  total  number  of  patient  days  by  85  percent. 

An  important  achievement  of  the  Tuberculosis  Control 
Program  was  the  change  in  classification  of  three  long-term 
care  institutions  from  tuberculosis  hospitals  to  chronic  disease 
hospitals.  As  a  result  of  the  reclassification,  the  three 
institutions  were  able  to  recover  payments  from  Medicaid, 
thus  reducing  the  expenditures  of  the  Program. 

The  Department  opened  two  new  short-term  tuberculosis 
inpatient  programs  at  the  Lowell  General  Hospital  and  at  the 
Children's  Hospital  Medical  Center,  Boston.  Tuberculosis  care 


was  phased  out  at  the  Department's  Western  Massachusetts 
Hospital  after  almost  half  a  century,  as  a  result  of  the 
successful  inpatient  tuberculosis  care  programs  at  the 
Springfield  Hospital  Medical  Center  and  the  Berkshire  Medical 
Center. 

The  Division  continued  to  contract  with,  and  provide 
support  and  direction  to,  50  cooperating  tuberculosis  clinics 
across  the  state.  A  total  of  almost  50,000  visits  by  patients  to 
these  clinics  occurred  during  the  year.  This  represents  a 
substantial  increase  over  the  approximately  12,000  visits  for 
which  the  Department  provided  reimbursement  ten  years  ago. 

The  modern  treatment  programs  initiated  by  the 
Tuberculosis  Control  Program  have  been  of  enormous  benefit 
not  only  to  the  patient  who  is  able  to  return  to  his  home  and 
job  earlier,  but  to  the  Commonwealth  in  terms  of  saving 
millions  of  dollars  in  substituting  relatively  inexpensive 
outpatient  services  for  costly  inpatient  care. 

FLUORIDATION  PROGRAM 

The  Fluoridation  Project  continued  its  program  of 
education  throughout  the  state.  Through  exhibits,  pamphlets, 
other  written  material  and  seminars,  the  Project  helped  to 
bring  the  message  of  fluoridation  to  students,  citizen  groups 
and  to  communities  that  faced  referendums  during  the  year. 

During  fiscal  1975,  the  Towns  of  Westborough  and  North 
Andover  and  the  City  of  Fitchburg  began  fluoridating  their 
water  supplies,  to  bring  to  54  the  number  of  communities  in 
Massachusetts  with  fluoridated  public  water  supplies.  The 
percentage  of  the  state's  population  receiving  fluoridated 
water  rose  to  22  percent. 
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STATE  LABORATORY 
INSTITUTE 

The  State  Laboratory  Institute,  through  its  two  sections, 
the  Division  of  Biologic  Laboratories  and  the  Division  of 
Diagnostic  Laboratories,  continued  to  provide  many  services 
to  the  Commonwealth,  despite  reductions  in  budget  and 
personnel : 

+  Production  and  distribution  of  serums  and  vaccines 
for  use  throughout  the  Commonwealth 

+  Performance  of  a  variety  of  tests  on  approximately 
three-quarters  of  a  million  specimens  for  clinical 
diagnostic  purposes 

+  Diagnosis  of  rare  and  exotic  diseases 

sfc  Laboratory    back-up   services   for   quality  control 

>(c  P.esearch 

BIOLOGIC  LABORATORIES 

The  Division  of  Biologic  Laboratories  maintained  its 
production  and  distribution  of  vaccines,  toxoids  and  human 
plasma  products  at  an  adequate  level  despite  cuts  in  budget 
and  reduction  in  personnel.  The  Biologic  Laboratories  were 
able  to  boost  production  in  part  by  increases  in  efficiency,  in 
part  by  reductions  in  developmental  research.  The  latter 
measures,  however,  threaten  the  position  of  leadership  long 
held  by  the  laboratories. 

Distribution  of  smallpox  vaccine  was  discontinued  in 
response  to  recommendations  from  the  Center  for  Disease 
Control  that  use  of  the  product  be  sharply  limited.  A  large 
stockpile  of  the  vaccine  is  kept  on  hand  in  the  event  of  an 
outbreak  of  the  disease. 


Developmental  research  on  biologic  products  and  processes 
continued  on  a  reduced  level.  The  Division  placed  greater 
emphasis  on  increased  efficiency  by  introduction  of  larger 
production  modules  and  improved  instrumentation,  by  use  of 
fermenters  for  growth  of  bacteria,  and  by  efforts  to  obtain 
elimination  of  outmoded  regulatory  requirements.  Other 
developments  during  the  year  included: 

sfc  Tetanus  Toxoid  —  Cooperative  evaluation  studies 
were  initiated  on  a  more  concentrated  tetanus  toxoid 
designed  for  single-injection,  primary  immunization. 

*  Hepatitis  Immune  Globulin  —  Evaluations  of  hepatitis 
immune  globulin  were  continued  in  large-scale  field 
studies. 

sje  Rh  Immune  Globulin  —  The  number  of  doses 
distributed  to  60  hospitals  in  Massachusetts  with 
maternity  services  was  6,019.  These  hospitals  and  all 
licensed  clinics  and  hospitals  performing  abortions 
received  a  questionnaire  to  estimate  the  utilization 
rate  of  Rh  immune  globulin.  The  excellent  response 
will  help  determine  the  progress  made  toward  the 
elimination  of  erythroblastosis  fetalis  in  the  state. 

DIAGNOSTIC  LABORATORIES 

The  Laboratory  Improvement  Program,  working  with 
smaller  staff  and  funds,  reduced  its  proficiency  testing 
program  in  four  areas  but  expanded  its  educational  activities. 
During  1974-1975,  the  Program  evaluated  332  local 
laboratories  for  the  performance  of  one  or  more  specified  test 
categories. 

The  Program  remained  responsible  for  proficiency  testing 
of  hospital  blood  banks,  of  laboratories  performing  marital 
and  prenatal  blood  tests  for  syphilis  and  of  laboratories  in  the 
Medicare  program. 
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Table  3 

Diagnostic  Laboratories 
Metabolic  Disorders 
Laboratory 

July  1974  -  June  1975 


A.     Routine  Specimens 

Umbilical  Cord  Blood 
Newborn  Blood 
Urine 

Follow-up  Blood 

B.      Other  Specimens 

"Special"  Blood 
Repeat  Newborn  Blood 
"Special"  Urines 
Repeat  Newborn  Urines 
Parent  Specimens 


Total 

66,983 

70,294 

50,558 

210 
188,045 

1,008 

1,094 

884 

961 

306 
4,253 


Metabolic  Disorders  Laboratory 

The  Metabolic  Disorders  Laboratory  continued  to  test 
newborns  in  the  state  for  over  30  inborn  errors  of  metabolism. 
The  total  number  of  tests  performed  was  approximately 
900,000  (Table  3). 

A  data  processing  system  for  the  Department's 
comprehensive  newborn  metabolic  disorders  screening 
program  was  developed  with  the  support  of  a  grant  from  the 
Tri— State  Regional  Medical  Program,  and  with  consultants 
from  the  Arthur  D.  Little  Company  and  from  the 
Department's  Data  Processing  Division.  Hospitals  throughout 
the  Commonwealth  now  receive  a  general  numerical  number 
of  specimens  sent  to  the  Laboratory  and  tested.  These 
numbers  can  be  compared  with  the  number  of  infants  born  to 
give  the  hospitals  and  the  Department  an  accurate  analysis  of 
whether  or  not  all  babies  are  being  tested. 


Bacteriology  Laboratory 

Aithough  the  Throat  Culture  Program,  on  January  1,  1975, 
was  restricted  to  children  12  years  of  age  and  under,  the  total 
number  of  all  specimens  examined  in  the  Bacteriology 
Laboratory  decreased  by  only  three  percent.  This  resulted 
from  an  increase  of  26,795  gonoccal  cultures  and  a  small  but 
significant  increase  of  600  in  referred  cultures. 


Virus  Laboratory 


Despite  reductions  in  virus  diagnostic  services,  including 
rubella  immunity  testing,  the  Virus  Laboratory  continued  to 
provide  professional  consultation  and  the  specialized  type  of 
laboratory  services  that  are  unavailable  elsewhere  in  the 
Commonwealth.  Congenital  diseases  associated  with  rubella 
herpes,  cytomegalic  virus  and  toxoplasma  remained  at  about 
the  same  level  as  that  reported  in  the  previous  year.  The 
number  of  suspected  cases,  however,  increased  slightly  from 
249  to  273. 


Total  Number  of  Specimens  192,298 


Total  Number  of  Tests  Performed  899,315 


The  overwhelming  epizootic  of  arbovirus  infections  (eastern 
and  western  equine  encephalitis)  of  1973—1974  produced  a 
broader  and  improved  surveillance  program  at  both  the 
Encephalitis  Field  Station  and  the  Laboratory.  Three  human 
cases  of  eastern  equine  encephalitis  occurred  in  August  1975. 
All  three  persons  suffered  severe  and  irreversible  brain  damage 
and  died  over  the  past  year.  The  Department  undertook 
control  measures  and  began  spraying  operations  that  were 
effective  in  reducing  the  mosquito  population. 
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ENVIRONMENTAL  HEALTH 


Under  the  provisions  of  Chapter  806  of  the  Acts  of  1974, 
the  Division  of  Environmental  Affairs  is  scheduled  to  become 
part  of  the  Executive  Office  of  Environmental  Affairs  on  July 
1,  1975.  In  its  last  year  within  the  Department  of  Public 
Health,  the  Division  continued  its  activities  in  controlling 
pollution  of  the  air,  water  and  land. 

Water  Supply  and  Water  Quality 

The  Bureau  of  Water  Supply  and  Water  Quality,  which  is 
responsible  for  the  environmental  engineering  aspects  and 
surveillance  of  approximately  350  municipal  water  supply 
systems,  began  planning  its  activities  under  provisions  of  the 
Federal  "Safe  Drinking  Water  Act"  passed  by  Congress  in 
December  1974.  Under  the  law,  the  Environmental  Protection 
Agency  would  develop  nationwide  standards  to  be 
administered  and  enforced  by  the  individual  states. 

To  ensure  a  suitable  bacterial  quality  of  shellfish  that  reach 
the  public  and  to  prevent  diseases  such  as  hepatitis,  typhoid 
and  gastrointestinal  disturbances,  the  Bureau  carried  out 
sanitary  surveys,  classifications  and  reclassifications  of  over 
171  shellfish  areas  along  2,200  miles  of  Massachusetts 
coastline. 

The  paralytic  shellfish  poison  (PSP)  monitoring  program, 
which  had  been  instituted  as  a  result  of  the  PSP  episode  in  the 
fall  of  1972,  uncovered  two  blooms  of  Gonyaulax  tamarensis, 
the  causative  toxin  of  PSP,  one  in  September  1974  and  the 
other  in  May  1975.  In  both  instances,  the  toxin  concentration 
accumulated  by  the  shellfish  along  the  North  Shore  forced 
closure  of  the  harvesting  grounds  from  Gloucester  to  the  New 
Hampshire  line  for  extended  periods. 


Air  Quality  Control 

The  Bureau  of  Air  Quality  Control  continued  its  efforts  to 
carry  out  the  provisions  of  the  Massachusetts  State 
Implementation  Plan  (SIP)  to  the  National  Clean  Air  Act  of 
1970.  Monitoring  activities  increased  substantially  at  the  57 
stations  throughout  the  state.  Ambient  levels  of  sulfur  dioxide 
and  of  particulate  matter  continued  to  show  decreases.  Plans 
have  been  developed  to  reduce  the  levels  of  carbon  monoxide 
and  oxidants  in  those  areas  where  they  were  above  standards. 

An  increasing  aspect  or  the  Bureau's  work  has  been  its 
concern  with  the  economic  impact  of  air  pollution  control 
regulations.  Legislative  passage  of  Chapter  494  of  the  Acts  of 
1974  requires  a  review  of  these  regulations  to  minimize  their 
economic  effect  while  maintaining  ambient  air  quality 
standards.  The  initial  review  centered  on  the  sulfur  content  of 
residual  fuels  burned  in  the  Metropolitan  Boston  Air  Pollution 
Control  District.  Changes  in  the  regulations  to  permit  the  use 
of  higher  sulfur  fuels  would  result  in  a  fuel  cost  savings  of 
$30,000,000  annually. 

Enforcement  activities  of  the  Air  Quality  Control  Program 
relative  to  industrial  emissions  were  very  successful  during  the 
year.  More  than  90  percent  of  the  major  sources,  those 
emitting  more  than  100  tons  per  year  of  an  air  pollutant, 
reached  the  compliance  date  of  May  31,  1975. 

The  Bureau  received  $1,200,000  from  the  Environmental 
Protection  Agency  for  the  expansion  of  enforcement  activities, 
the  monitoring  network,  data  management  and  of  personnel 
resources. 
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Community  Sanitation 

Changes  in  the  living  habits  of  the  people  of  the 
Commonwealth  have  greatly  increased  the  burden  of  the 
Bureau  of  Community  Sanitation,  which  is  responsible  for  the 
elimination  of  public  health  problems  and  nuisances  created 
by  the  operation  of  insanitary  waste  disposal  practices  and 
facilities.  The  literal  mountains  of  solid  waste  produced  daily 
have  created  conditions  of  crisis  in  many  parts  of  the  state.  To 
solve  this  problem,  the  Bureau  has  cooperated  with  the  Bureau 
of  Solid  Wastes  of  the  Massachusetts  Department  of  Public 
Works  and  with  other  state  and  local  regulatory  agencies. 

The  Bureau  Received  many  requests  for  advice  and 
assistance  on  the  control  of  rats,  bats,  mosquitoes,  flies, 
roaches  and  other  insects.  Since  the  control  of  such  animals 
and  insects  goes  beyond  the  activities  of  the  Division  of 
Environmental  Health,  the  Division  is  represented  on  the  State 
Reclamation  Board,  the  Mobile  Home  Study  Commission,  the 
Merrimack  River  Sewage  Technical  Committee,  the  Eastern 
Massachusetts  and  Metropolitan  Boston  Area  Technical  Study 
Committee,  and  the  Cape  Cod  Area  Technical  Sewage  Study 
Committee. 


Environmental  Health 
Laboratories 

The  Lawrence  Experiment  Station  and  three  district 
laboratories  —  at  Amherst,  Lakeville  and  Tewksbury  —  provide 
the  laboratory  services  for  the  Division  of  Environmental 
Health.  When  the  Lawrence  Experiment  Station,  one  of 
Massachusetts'  great  contributions  to  public  health,  is 
transferred  to  the  Department  of  Environmental  Quality 
Engineering  on  July  1,  1975,  it  will  terminate  an  association  of 
89  years,  first  with  the  State  Board  of  Health  from  1886  to 
1914,  then  with  the  Department  of  Public  Health  from  1914 
to  1975. 


In  the  past  year,  the  environmental  health  laboratories 
performed  tests  on  the  following  samples: 


Bacteriological    29,847 

Chemical  (Water  Supply)    10,873 

Chemical  (Water  Pollution)   2,606 

Radiological    1,963 

Air  Analyses   11,134 

Paralytic  Shellfish  Poison  Bioassays   1,345 

Biological   2,082 

Special  Chemical  (Pesticides,  Oils 

Toxic  Metals)   874 


Total  60,724 


This  represents  a  seven  and  one-half  percent  increase  in  the 
number  of  samples  examined  over  the  previous  year. 

Using  a  fluorospectrophotometric  method  developed  at  the 
Experiment  Station,  the  Department's  scientists  screened  over 
1,800  public  water  supply  sources  to  determine  the  trace 
organic  concentrations  in  Massachusetts  drinking  water.  The 
availability  of  the  rapid  fluorescence  method  (RFM)  permitted 
Massachusetts  to  become  the  first  state  to  embark  on  a 
concerted  testing  program  for  the  concentration  of  trace 
pollutants  in  the  state's  drinking  water. 

The  United  States  Environmental  Protection  Agency 
funded  for  an  additional  year  a  research  study  to  evaluate  the 
efficiency  of  granular  activated  carbon  in  removing  trace 
organics  from  finished  drinking  water.  The  research  project  has 
produced  important  background  information  that  will  be 
extremely  useful  in  confirming  the  intrusion  of  organic 
chemicals  into  the  sources  of  water. 

The  Department,  through  its  Certification  Program  for 
Water  Bacteriology,  has  approved  68  public  and  private  water 
laboratories,  and  54  have  been  granted  approval  for  Water 
Chemistry.  During  the  past  year,  the  Department  inspected  41 
laboratories  and  granted  certificates  to  three  new  laboratories. 
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Table  4 


DRUG  SAMPLES  SUBMITTED 


FOOD  AND  DRUGS 

The  Division  of  Food  and  Drugs  is  charged  with  the 
responsibility  of  protecting  the  consuming  public  from  the 
detrimental  effects  of  chemicals,  adulterated  foods,  unsanitary 
bedding  and  upholstery.  The  Division  is  also  responsible  for 
the  licensing  of  vending  machines,  cold  storage  warehouses, 
upholstered  furniture,  stuffed  toys;  the  licensing  of 
manufacturers  of  narcotic  drugs  and  establishments  that  use 
animals  for  experimental  purposes;  the  licensing  of 
slaughterhouses  and  meat  and  poultry  establishments. 

During  the  year,  the  Division  worked  to  maintain 
established  programs  at  acceptable  levels,  and  to  support 
legislation  and  regulations  that  would  improve  the  health  and 
welfare  of  Massachusetts  consumers.  Three  important 
legislative  changes  supported  by  the  Department  did  not 
receive  the  approval  of  the  Legislature,  but  will  be 
re-introduced  in  the  next  fiscal  year.  These  proposals  dealt 
with:  1)  the  transfer  of  licensing  authority  over  seafood 
processing  plants  and  retailers  from  the  Division  of  Marine 
Fisheries  to  the  Division  of  Food  and  Drugs;  2)  a  change  in  the 
labeling  of  fluid  milk  products  to  comply  with  federal 
requirements,  and  to  allow  reciprocal  inspection  services 
among  the  various  states;  3)  the  licensing  and  control  of  all 
salvage  operators. 

Two  basic,  far-reaching  regulations  relative  to  the  retail 
sales  of  meat  that  had  been  prepared  by  the  Division  were 
promulgated:  The  first  standardized  the  names  of  the  cuts  of 
meat  to  be  sold  in  all  retail  outlets  in  the  Commonwealth.  The 
second  established  standards  for  ground  beef. 


TO  BOSTON  LABORATORY 
FOR  CHEMICAL  ANALYSIS 
Fiscal  Year  Samples 

1970   !   30,048 

1971    39,760 

1972    46,748 

1973    38,962 

1974    34,790 

1975    37,348 

The  New  Bedford  Seafood  Laboratory  participated  in  a 
special  study  to  determine  the  freezing  capabilities  of  flounder 
and  sand  dabs.  Results  of  the  study,  which  showed  the  high 
freezing  capabilities  of  the  sand  dab,  will  result  in  a  better 
utilization  of  the  seafood  available  in  Massachusetts  coastal 
waters. 

An  expanding  area  of  responsibility  of  the  Division  is  the 
safe  distribution  of  drugs.  The  increased  use  of  illicit  drugs  has 
put  an  additional  burden  on  the  Division,  which  conducts 
analyses  of  drugs,  as  well  as  of  liquors  and  poisonous 
substances,  for  the  Department  of  Agriculture,  the  Alcoholic 
Beverages  Control  Commission,  the  Department  of  Natural 
Resources,  and  for  local  and  state  law  enforcement  agencies. 

During  the  past  fiscal  year,  the  Drug  Analysis  Section 
analyzed  37,348  samples,  an  increase  of  2,558  samples  over 
the  previous  fiscal  year,  and  an  increase  of  7,300  samples  over 
those  submitted  in  1969-1970  (Table  4). 
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HEALTH  REGULATION 


* 

Through  its  programs  of  standard  setting,  inspection, 
licensure  and  review,  the  Department  works  to  ensure  the 
people  of  Massachusetts  safe  health  care.  Under  the  provisions 
of  the  Determination  of  Need  Act,  the  Department  also  has 
responsibility  for  preventing  unnecessary  expansion  of  health 
care  facilities. 


HEALTH  CARE  STANDARDS 

The  Division  of  Health  Care  Standards,  one  of  the 
regulatory  arms  of  the  Department,  is  responsible  for 
enforcing  the  criteria  for  licensure  or  certification  in  a  health 
care  system  that  includes  more  than  2,000  health  facilities  — 
hospitals,  nursing  homes,  rest  homes,  clinics  and  infirmaries, 
and  independent  laboratories.  It  is  also  responsible  for  the 
inspection  of  all  diagnostic  and  therapeutic  X-ray  units  in 
hospitals,  private  offices  and  departments  of  nuclear  medicine. 

The  specialized  Long-Term  Care  Facilities  Program  of  the 
Division  surveyed  approximately  185  hospitals,  600  nursing 
home  facilities,  110  independent  laboratories,  and  161  home 
health  agencies  for  the  Medicare  and  Medicaid  programs.  The 
program  also  certified  professional  groups  such  as 
chiropractors  and  physical  therapists  who  participate  in  the 
Medicare  program. 

As  a  result  of  the  activities  of  the  Periodic  Medical  Review 
Program,  the  Department  is  now  in  full  compliance  with  the 
federal  requirement  to  perform  periodic  medical  reviews  on 
patients  in  Level  II  nursing  homes.  The  purpose  of  the  on-site 
reviews  is  to  determine  the  quality  of  care  and  appropriateness 


of  placement  of  all  Title  XIX  Medicaid  patients.  Between 
January  1974  and  December  1975,  the  Division  recommended 
the  transfer  of  18  percent  of  7,522  patients  in  210  Skilled 
Nursing  Facilities  to  a  lower  level  of  care. 

The  Department  also  began  the  federal  certification  process 
of  426  Intermediate  Care  Facilities  under  the  Medicaid 
program.  Of  this  number,  390  were  certified  as  in  compliance 
with  federal  requirements  by  May  1975.  Decertification 
proceedings  were  initiated  against  those  nursing  homes  not  in 
compliance,  a  significant  step  toward  improving  the  quality  of 
care  in  nursing  homes. 

Radiation  Control 

The  activities  of  the  radiological  health  specialists  in  the 
Radiation  Control  Program  help  to  insure  compliance  with  the 
Department's  program  to  control  hazards  from  ionizing  and 
non-ionizing  radiation  sources.  With  the  exception  of  color 
television  receivers,  more  than  13,000  sources  of  radiation  in 
the  state  —  in  hospitals,  educational  institutions  and  in  the 
offices  of  physicians,  dentists,  podiatrists,  chiropractors  and 
veterinarians  —  are  subject  to  routine  inspection.  The  program 
does,  however,  survey  colored  television  receivers,  microwave 
ovens  and  supermarket  laser  checkout  systems  on  a  request 
basis. 

The  Radiation  Control  Program  also  collected  data  on  the 
number  of  diagnostic  procedures,  such  as  radiographic 
fluoroscopy,  CAT  brain  scans,  pneumoencephalograms, 
cerebral  angiograms,  and  radionuclide  brain  scans.  A  review  of 
the  data  showed  a  large  increase  in  the  last  three  procedures. 
The  Program  continued  to  monitor  the  field  of  radiation 
oncology  to  determine  the  number  of  new  patients,  the  total 
number  of  treatments  given,  and  the  availability  of  treatment 
planning. 
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HEALTH  FACILITIES 
AND  DEVELOPMENT 


Under  the  provisions  of  the  Determination  of  Need  Law 
(Chapter  776  of  the  Acts  of  1972),  the  Department  of  Public 
Health  is  responsible  for  all  determination  of  need  activities  in 
the  state.  The  purpose  of  the  legislation  was  to  prevent 
unnecessary  building  of  new,  or  expansion  of,  existing  health 
facilities,  and  to  avoid  wasteful  duplication  of  services  and 
facilities.  The  legislation  also  sought  to  ensure  easy  access  to, 
and  good  quality  of,  health  care  and  to  control  spiraling  health 
costs. 

The  Office  of  Health  Facilities  and  Development  reviews  all 
applications  for  construction  or  expansion  of  a  health  care 
facility,  or  purchase  of  equipment,  that  entail  a  capital 
expenditure  of  5100,000  or  more.  In  1975,  the  Public  Health 
Council  acted  upon  164  applications,  of  which  22  were 
denied,  and  19  withdrawn.  The  estimated  cost  savings  on 
hospital,  nursing  home  and  clinic  beds  came  to  $74, 804,000. 

New  Regulations  adopted  by  the  Department  made 
improvements  in  the  Determination  of  Need  process: 

3#c  Change  in  the  filing  schedule  for  applications  not 
directly  concerned  with  medical  care  to  permit  filing 
at  any  time. 

Re  Reduction  of  the  filing  fee  to  a  fair  and  equitable 
level . 

Re  Establishment  of  appeal  procedures  to  the  Public 
Health  Council. 

HEALTH  PLANNING 
AND  STATISTICS 

The  Office  of  Health  Planning  and  Statistics  is  responsible 
for  the  collection  of  data  on  vital  events,  health  facilities  and 
long-term  care  for.  the  Department.  In  its  third  year  of 
operation,  the  Office  recorded  the  following  accomplishments: 

Re  Processed  and  analyzed  data  and  published  Public 
Document  No.  1,  the  Annual  Report  of  Vital 
Statistics,  for  calendar  years  1972  and  1973. 


*  Published  the  Health  Data  Annual,  a  statewide 
compilation  of  regional  health-care  data,  prepared 
from  annual  reports  submitted  by  nursing  homes, 
hospitals  and  home-care  agencies. 

Re  Provided  basic  data  for  information-and-referral 
directories  of  health  facilities  published  by  voluntary 
agencies. 

Republished  Waiting-Time  Study,  an  investigation  of 
hospital  patients  awaiting  discharge,  and  of  the  time 
required  for  their  placement  in  facilities  after 
discharge. 


OFFICE  OF  EMERGENCY 
MEDICAL  SERVICES 

The  Office  of  Emergency  Medical  Services  (OEMS)  works 
with  providers  and  consumers  throughout  the  Commonwealth 
to  improve  the  quality  of  the  emergency  care  available  to 
persons  seriously  ill  or  injured.  Supported  primarily  by  a 
federal  Emergency  Medical  Services  grant  of  approximately 
$1.9  million,  OEMS  continued  its  efforts  to  upgrade  resources 
and  to  establish  local  and  statewide  emergency  medical 
services  networks: 

Re  Trained  over  2,000  ambulance  operators  and 
attendants  as  emergency  medical  technicians. 

Re  Worked  with  a  task  force  of  technical  experts  to  draft 
regulations  that  were  promulgated  by  the  Public 
Health  Council  in  February  1975. 

Reinitiated  the  pilot  test  of  the  Massachusetts 
Ambulance  Run  Reporting  System  (MARRS)  with  60 
ambulance  services. 

Re  Worked  closely  with  physicians,  nurses  and  hospital 
administrators,  through  their  Area  EMS  Hospital 
Committees,  to  secure  hospital/medical  leadership  in 
the  development  and  implementation  of 
medically-sound  local  and  statewide  EMS  systems. 
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EXPENDITURE  REPORT 
DEPARTMENT  OF  PUBLIC  HEALTH 
JULY  1,  1974  -  JUNE  30,  1975 


HEALTH  PROGRAMS 


STATE 


FEDERAL 


TOTAL 


CENTRAL  OFFICE  

1.  Administration 

2.  Long  Term  Care  Information  System 
HEALTH  REGULATIONS 


$  830,586.07 
701,534.88 


$1,146,080.76 
7,457.00 


$1,976,666.83 
708,991.88 


1.  Medical  Care 

2.  Certificate  of  Need 

3.  Dental  Health 

4.  Hospital  Facilities 


1,564,304.41 
60,299.55 
81,737.06 
302,555.62 


1,123,568.92 
67,921.11 
24,114.20 
66,493.13 


2,687,873.33 
128,220.66 
105,851.26 
369,048.75 


HEALTH  PROTECTION 


1.  Environmental  Health 

2.  Tuberculosis  Control 

3.  Communicable/Venereal  Diseases 

4.  Consumer's  Product  Protection 

5.  State  Laboratory  Institute 


2,261,023.08 
4,077,375.17 
2,127,608.52 
1,873,793.20 
2,961,105.80 


1,203,839.50 
100,795.76 
435,687.06 
66,420.26 
457,987.03 


3,464,862.58 
4,178,170.93 
2,563,295.58 
1,940,213.46 
3,419,092.83 


HEALTH  SERVICES 


1.  Hospitals  38,391,330.69 

Lakeville  4,584,869.64 

Lemuel  Shattuck  Hospital  9,622,107.62 

A.  Research  Program 

Chronic  Hepatitis  84,962.36 

B.  Emphysema   

C.  Renal  Disease  232,122.33 
Mass.  Hospital  School  3,626,340.92 
Pondville  3,964,703.04 
A.  Cancer  Research  Project  68,467.16 
Rutland  Heights  3,378,990.21 
Tewksbury  Hospital  9,869,500.88 
Western  Massachusetts  2,959,266.53 

2.  Division  of  Alcoholism  6,550,410.93 

3.  Regional  Offices  422,532.48 

4.  Family  Health  Services  4,792,067.06 


38  391,330.69 


585,745.87 
636,985.22 
4,598,708.84 


7,136,156.80 
1,059,517.70 
9,390,775.90 


TOTALS 


$66,998,264.52 


$10,521,804.66 


$77,520,069.18 
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".  .  .take  cognizance  of  the  interests  of  health  and  life 
among  the  citizens  of  the  Commonwealth." 

-Act  of  1869  Establishing  the  State  Board  of  Health. 

The  Massachusetts  Department  of  Public  Health  has  not 
one  but  many  missions  —  that  is  its  legal  mandate.  Entering  its 
107th  year,  the  Department  has  reaffirmed  this  position  to 
health-care  and  consumer  groups  throughout  the 
Commonwealth.  The  original  statement  of  purpose,  updated 
100  years  later,  succinctly  expresses  the  basic  goals  of  the 
Department  today:  "To  maintain,  protect  and  improve  the 
health  and  well-being  of  the  people." 

Fully  cognizant  of  the  changing  patterns  in  the  role  and 
function  of  public  health  in  the  Commonwealth  and 
throughout  the  country,  the  Department  has  maintained  that 
the  health-care  delivery  system  can  operate  only  within  the 
context  of  the  social  and  economic  factors  that  impinge  upon 
the  lives  of  all  residents  in  the  state.  Such  factors  as  poor 
housing,  lack  of  transportation,  malnutrition,  lack  of  entry  to 
primary  health  care,  all  influence  decisions  and  programs  of 
the  Department. 

Although  the  emphasis  may  shift  from  decade  to  decade, 
the  responsibilities  of  the  Department  continue  to  fall  into 
four  major  categories:  Health  Services,  Health  Protection  (this 
includes  health  surveillance  and  disease  control,  and  food  and 
drug  program).  Health  Regulation  and  Health  Planning. 


1 


Health  planning  became  a  major  responsibility  of  the 
Department  with  the  passage  of  the  National  Health  Planning 
and  Resources  Development  Act  of  1974  (P.L.  93-641). 
Designation  of  the  Department  as  the  State  Health  Planning 
and  Development  Agency,  required  under  the  act,  resulted  in 
the  physical  and  functional  transfer  of  the  Office  of 
Comprehensive  Health  Planning  to  the  Department.  A 
Transition  Team  composed  of  commissioners  from  several 
human  services  agencies  worked  to  delineate  the  composition 
and  role  of  the  new  planning  unit. 

Despite  severe  budget  restrictions,  the  Department 
continued  the  core  services  of  public  health  —  family  and 
children's  services,  communicable  and  venereal  disease  control, 
tuberculosis  control,  alcoholism  services,  food  and  drug 
program,  hospital  and  laboratory  services  —  and  maintained 
high  standards.  The  Department  was  also  able  to  introduce 
new,  or  to  expand  existing,  programs  by  aggressively  seeking 
federal  funds. 

Improved  management  services,  however,  were  the  key  to 
the  continuation  of  essential  programs  and  to  the  development 
of  innovative  programs  throughout  the  Department.  The 
initiation  of  a  revised  activity  code  on  July  1,  1975,  made 
known  the  actual  cost  of  every  Department  program  in  the 
Divisions  as  needed,  or  on  a  monthly  basis.  A  careful  review  of 
cost  benefits  and  cost  effectiveness  of  all  programs  led  to  a 
reduction  of  net  state  costs  without  reducing  essential  services. 


As  a  result,  the  Department  was  in  a  position  to  submit  a 
budget  request  for  fiscal  year  1977  that  was  $2.6  million  less 
than  the  request  for  fiscal  year  1976.  This  budget  request 
represented  an  estimated  net  state  cost  of  $36.9  —  $1.1 
million  less  than  the  comparable  cost  for  the  previous  year. 

In  selecting  its  priorities  for  the  years  ahead,  the 
Department  has  stressed  that,  within  the  framework  of  the 
present  allocation  of  funds  for  health  care,  much  more 
attention  must  be  paid  to  the  prevention  of  disease  and 
accidents.  It  has,  therefore,  begun  the  development  of  a 
Division  of  Preventive  Medicine,  to  be  implemented  early  in 
fiscal  year  1977. 

Clearly,  the  achievements  of  the  Department  cannot  be 
evaluated  in  terms  of  one  year's  activities.  A  mere  listing  of  the 
number  of  programs  initiated,  the  number  of  services 
performed,  the  number  of  dollars  expended  cannot  adequately 
depict  the  dimensions  or  successes  of  the  Department's 
multifaceted  activities.  Yet  the  services  provided  are  daily 
evident.  Progress  will  be  more  fully  evaluated  after  a  lapse  of 
time  when  long-range  results  will  be  more  easily  ascertained. 

This  62nd  Annual  Report*  is,  therefore,  a  brief  accounting 
of  the  activities  of  the  Department  of  Public  Health  in  a  year 
of  fiscal  constraints  and  prudent  programming.  Through 
careful  utilization  of  the  resources  available,  through  planning 
and  reevaluation  of  its  programs  and  activities,  the  Department 
carried  out  its  mandate  to  the  people  of  the  Commonwealth. 

*  In  1914,  the  Legislature  passed  an  act  dissolving  the  Massachusetts 
Board  of  Health  and  creating  the  State  Department  of  Public  Health. 


1975-1976 

NEW  PROGRAMS 

Health  Services 


Hospitals 


The  Department  instituted  a  discussion  on  what  its  role 
should  be  in  the  direct  provision  of  medical  care,  especially 
through  its  seven  public  health  hospitals.  Originally  developed 
as  specialty  institutions,  the  hospitals  had  been  underutilized. 
As  a  first  step  toward  the  fullest  utilization  of  these  facilities, 
the  Department  considered  the  possible  diversification  of  the 
services  provided.  Secondly,  the  Department  drafted 
legislation  to  allow  greater  flexibility  in  the  use  of  its  hospitals 
and  to  provide  more  services  to  other  agencies  within  the 
Office  of  Human  Services. 

Signed  into  law  on  December  15,  1975,  the  act  made 
possible  the  establishm » n  of  a  series  of  cooperative  ventures 
among  tht-se  state  agencies.  The  statutory  change  removed  the 
prohibition  against  the  care  of  mentally  ill  and  mentally 
retarded  patients  in  the  public  health  hospitals,  and  broadened 
the  scope  of  both  the  inpatient  and  outpatient  services  that 
the  facilities  could  provide. 

Patients  from  the  phased-out  Gardner  State  Hospital  were 
transferred  to  the  Rutland  Heights  Hospital  in  June.  By  the 
middle  of  the  month,  the  Gardner-Athol  Psychiatric  Unit  of 
115  beds  opened  as  an  adjunct  to  the  hospital,  and  admitted 
107  patients.  Rutland  Heights  is  now  providing  ancillary 
services  for  this  group  of  patients.  Meanwhile,  patients  from 
both  the  Department  of  Mental  Health  and  the  Department  of 
Correction  were  receiving  treatment  at  the  Lemuel  Shattuck 
Hospital. 


In  addition,  the  Department  has  been  involved  in  planning 
with  the  two  state  agencies  and  the  University  of 
Massachusetts  Medical  School  in  Worcester  on  how  to  provide 
a  more  integrated  and  coordinated  system  of  public  health. 
The  involvement  of  the  staff  and  facilities  at  the  Medical 
School  and  the  Department's  Western  Massachusetts  Hospital 
in  Westfield  is  providing  better  medical  care  for  patients  at  the 
Monson  and  Belchertown  State  Schools  and  at  the 
Northampton  State  Hospital. 

Pondville  Hospital,  the  first  state-operated  facility  for  the 
treatment  of  cancer  in  the  country,  and  the  Medical  School 
carried  out  active  negotiations  for  an  affiliated  program  in  all 
departments.  An  affiliation  with  the  Department  of  Radiology 
will  begin  on  September  1,  1976;  other  departments  will  be 
integrated  into  the  program  at  a  later  date. 

In  addition  to  training  medical  students  from  the  University 
of  Massachusetts  Medical  School,  from  Tufts  University 
School  of  Medicine  and  the  University  of  Illinois  School  of 
Medicine,  who  served  four  to  ten-week  elective  oncology 
rotations  on  Pondville's  medical  service,  the  hospital  began 
training  students  from  Northeastern  University's  Physician's 
Assistant  Program  in  physical  diagnosis.  Pondville  also  initiated 
a  program  for  more  advanced  physician  assistant  students,  who 
are  coming  to  the  hospital  two  at  a  time. 
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Pursuing  an  aggressive  policy  of  applying  for  federal  funds, 
the  Department  received  federal  grants  totaling  $446,475  for 
three  of  its  hospitals  —  Lakeville  Hospital,  the  Massachusetts 
Hospital  School,  and  the  Western  Massachusetts  Hospital.  The 
monies  have  allowed  for  much  needed  but  unfunded  state 
projects  and,  at  the  same  time,  provided  work  to  the 
unemployed  in  the  communities.  Some  of  the  projects 
included:  roof  repairs,  removal  of  architectural  barriers  to  the 
handicapped,  and  renovations  to  bring  the  hospitals  up  to  the 
standards  of  the  Life  Safety  Code. 

Lakeville  Hospital,  which  shifted  its  emphasis  in  the  past 
few  years  to  physical  medicine  and  rehabilitation,  also  serves 
as  the  southeastern  regional  center  for  end-stage  renal  dialysis 
treatment.  Opened  in  1970,  the  Dialysis  Unit  operated  two 
stations  on  one  shift.  This  year,  the  unit  went  on  a 
ten-stations,  three  shift  schedule,  six  days  a  week.  Two 
additional  stations  are  reserved  for  emergencies.  Forty  patients 
are  now  on  the  program. 

Programs  of  a  rehabilitative  nature  planned  with  the 
Department  of  Correction  in  1973  have  been  developed. 
Clients  of  the  Massachusetts  Rehabilitation  Commission 
referred  by  the  Department  of  Correction  from  the  low 
security  camp  at  South  Carver  participate  in  work-training  five 
days  a  week  in  Lakeville's  departmental  programs  of  nursing, 
physical  and  occupational  therapy,  maintenance  and 
carpentry,  brace  shop,  and  electrical  repair.  The  performance 
of  those  in  the  program  has  been  exceptional. 

A  tremendous  asset  not  only  to  the  Department  but  to  the 
southeastern  region  is  the  leasing  of  one  of  Lakeville's 
buildings  to  several  different  human  services  agencies. 
Concentration  of  these  agencies  at  one  site  presents  an 
opportunity  for  collaboration  and  communication  that  are 
essential  to  coordinated  programming. 

The  Massachusetts  Hospital  School  used  part  of  its  federal 
grant  to  begin  construction  of  an  exciting  project,  the 
Environmental  Education  Trail  System  for  handicapped 
children,  the  first  in  the  country.  Ground-breaking  ceremonies 
took  place  on  April  3,  1976.  Truly  a  community  endeavor,  the 
project  was  planned  and  staked  out  by  the  faculty  and 
students  of  the  Blue  Hills  Regional  Vocational  School,  and  by 
volunteers  from  the  Engineering  Division  of  the  Department  of 
Public  Works.  Manpower  and  equipment  from  Company  C  of 


the  101st  Engineering  Battalion,  26th  Yankee  Division,  helped 
get  the  project  underway. 

The  Hospital  School  increased  its  services  to  the 
neighboring  communities  by  staffing  ten  scoliosis  clinics,  and 
by  expanding  the  number  of  its  outpatient  clinics.  The 
Hospital  School  also  carried  out  cooperative  programs  with  the 
Division  of  Family  Health  Services,  the  Massachusetts 
Rehabilitation  Commission,  and  with  other  state  and  local 
organizations. 

The  Western  Massachusetts  Hospital,  which  opened  a 
pediatric  ward  last  year,  organized  an  unusual  Respite  Care 
Program  for  multiply  handicapped  children.  The  program  gives 
parents  of  these  children  an  opportunity  to  bring  them  to  the 
hospital  for  evaluation  and  treatment  by  a  team  headed  by  the 
physician  in  charge  of  rehabilitative  medicine.  Specialists  in 
occupational  and  physical  therapy,  speech  therapy  and  social 
service  are  other  members  of  the  team.  The  program  has 
evaluated  15  to  20  children,  many  of  whom  stay  in  the 
hospital  as  inpatients. 

As  an  essential  component  of  its  rehabilitation  treatment  of 
patients  in  its  Alcoholism  Unit,  the  hospital  organized  a 
recreational  program  to  include  a  Softball  team.  Patients 
participated  in  competition  with  teams  from  other 
detoxification  centers. 

The  New  Year  marked  an  important  date  in  the  long 
history  of  Tewksbury  Hospital.  Authorized  under  Chapter  275 
of  the  Acts  of  1852,  the  hospital  was  transferred  from  the 
Department  of  Welfare  to  the  Department  of  Public  Health  in 
1959.  Tewksbury  Hospital  embarked  on  a  building  program  in 
the  1960's,  which  was  completed  with  the  transfer  of  all 
remaining  patients  to  the  second  new  300-bed  wing. 
Demolition  of  the  pre-Civil  War  buildings  is  now  in  progress. 
Two  of  the  post-Civil  War  buildings  will  be  maintained  to 
house  the  hospital's  Head  Start  Program  and  the  Day  Care 
Center  for  working  mothers. 

Retirement  from  state  service  left  four  of  the  Department's 
hospitals  without  superintendents.  An  active  recruitment 
campaign  to  find  well  trained,  experienced  health-care 
managers  brought  superintendents  to  the  Rutland  Heights  and 
Western  Massachusetts  Hospitals.  The  two  remaining  positions 
will  be  filled  early  in  fiscal  year  1977. 
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Family  Health  Services 

Through  the  Division  of  Family  Health  Services,  the 
Department  has  worked  to  develop  a  central  intake  system  for 
the  multiply  handicapped  child.  Under  this  system,  any 
multiply  handicapped  youngster  who  enters  the  health  care 
system  is  seen  by  a  team  of  physicians,  psychiatrists  and  social 
workers.  The  team  evaluation  is  the  basis  for  referral  of  the 
child  to  the  appropriate  agency  or  institution  for  care. 

As  part  of  its  continuing  efforts  on  behalf  of  the  multiply 
handicapped,  the  Division  contracted  with  the  New  England 
Medical  Center  to  establish  an  infant  team  to  develop 
screening  techniques  and  measurements  to  describe  cognitive 
abilities  in  multiply  handicapped  children.  The  project  aims  to 
collect  data  on  individual  children  and  to  prepare  protocols  for 
assessing  and  stimulating  the  cognitive  development  of  severely 
physically  handicapped  children. 

Passage  of  Public  Law  94-105  (October  7,  1975)  extended 
the  Child  Nutrition  Act  through  September  30,  1978.  This 
made  possible  the  Department's  continued  funding  of  the 
Women,  Infants  and  Children's  Program  (WIC),  which  provides 
supplemental  foods  to  preganant  or  lactating  women,  and  to 
infants  and  children  up  to  five  years  of  age  who  are 
determined  to  be  nutritional  risks. 

WIC  in  Massachusetts  developed  new  protocols  for  the 
assessment  of  nutritional  needs.  Tested  at  the  five  WIC  centers 
in  the  state  in  the  spring,  the  protocols  are  still  being  refined. 
In  January,  a  new  WIC  Advisory  Committee  was  formed  to 
allow  community  action  programs,  health  facilities  and 
consumers  to  participate  in  policy  and  decision  making  at  the 
state  level. 


Alcoholism  Program 

On  July  29,  1974,  a  bill  to  establish  the  Driver  Alcohol 
Education  Program  was  signed  into  law.  The  Division  of 
Alcoholism,  on  December  1,  1975, assumed  full  responsibility 
for  the  development  and  implementation  of  the  program, 
which  gives  a  person  picked  up  for  drunken  driving  the  option 
of  participating  in  an  alcoholism  education  program.  The 
Division  developed  guidelines  and  contracted  with  26 
nonprofit  organizations  throughout  the  state  to  operate  36 
service  units  that  cover  district  as  well  as  appeals  courts.  From 
December  1,  1975  to  the  close  of  the  fiscal  year,  7,548 
persons  participated  in  the  programs. 

The  Division  was  the  recipient  of  a  $230,000  grant  from 
the  National  Institute  on  Alcohol  Abuse  and  Alcoholism 
because  Massachusetts  had  enacted  and  successfully 
implemented  legislation  to  meet  the  requirements  of  the 
Uniform  Alcoholism  Act  (Chapter  1040,  Acts  of  1971).  The 
funds  were  used  in  four  high  priority  areas:  1)  assessment  of 
the  impact  of  the  statewide  detoxification  system;  2)  training 
for  personnel;  3)  development  of  models  for 
post-detoxification,  pre-halfway  house  treatment;  and 
4)  detoxification  coverage  for  one  of  two  areas  in  the  state 
not  previously  covered. 
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Health  Protection 


Tuberculosis  Control  Program 

The  Tuberculosis  Control  Program  made  changes  in  the 
delivery  of  long-term  care  to  tuberculous  patients  in  the 
Commonwealth  to  provide  improved  patient  care  and,  at  the 
same  time,  to  maintain  or  increase  cost  effectiveness,  the  key 
proposal,  consolidation  of  long-term  TB  beds  in  one  hospital 
rather  than  in  partially  filled  wards  in  three  hospitals,  became 
effective  in  March,  when  the  Program  terminated  its  contract 
with  the  Mattapan  Chronic  Disease  Hospital.  All  tuberculosis 
patients  were  either  discharged  or  transferred  to  Middlesex 
County  Hospital.  The  Norfolk  County  Hospital  was  notified 
that  it  will  no  longer  provide  hospital  care  for  tuberculosis 
after  March  31,  1977. 

Middlesex  County  Hospital  was  designated  the  last 
remaining  long-term  tuberculosis  hospital  in  the  state.  This  was 
the  culmination  of  the  reorganization  of  the  Tuberculosis 
Control  Program  that  had  begun  in  1961  to  replace  18  state, 
county  and  municipal  hospitals  with  five  regional  tuberculosis 
hospitals,  with  a  resultant  improvement  in  patient  care,  more 
efficient  use  of  health  manpower,  and  at  a  great  savings  to  the 
Commonwealth. 

In  fiscal  year  1976,  the  Tuberculosis  Control  Program  saved 
the  Commonwealth  close  to  $1,000,000  in  its  patient-care 
account  even  though  hospital  rates  had  risen  17  percent  in  the 
same  period.  Savings  resulted  from  steps  taken  in  the  previous 
year  to  broaden  the  Medicaid-collections  base  in  long-term 
hospitals  and,  to  a  lesser  extent,  from  the  initial  consolidation 
of  tuberculosis  beds. 


Communicable  and 
Venereal  Disease  Control 

The  Department  established,  in  the  Division  of 
Communicable  and  Venereal  Diseases,  cost-control  procedures 
for  the  20  state-supported  venereal  disease  clinics  across  the 
state.  By  the  end  of  the  fiscal  year,  seven  of  the  clinics  were 
using  the  patient-charge  system  initiated  by  the  Division.  The 
system  of  charges  allows  hospitals  to  defray  their  operating 
deficits  by  asking  payments  from  patients  who  use  the  clinics. 
Patients  who  cannot  pay  continue  to  receive  treatment. 

The  Division,  which  carries  out  an  extensive  educational 
program  of  formal  training  lectures,  films,  consultations,  radio 
and  TV  programs,  was  accredited  by  the  Massachusetts 
Medical  Society  to  grant  credits,  hour  by  hour,  to  physicians 
who  attend  the  Division's  lectures.  These  credits  are  for 
Category  I  and  may  be  applied  to  the  American  Medical 
Association's  Physician  Recognition  Award. 


Food  and  Drugs 

In  another  effort  to  contain  costs  without  substantially 
reducing  program  services,  the  Department  requested  a  federal 
take-over  of  the  inspection  of  meat  and  poultry  plants  in  the 
Commonwealth.  The  take-over,  completed  on  January  12, 
1976,  followed  several  months  of  discussions,  deliberation  and 
negotiation  with  various  interest  groups  and  governmental 
bodies. 
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State  Laboratory  Institute 

A  bill  introduced  by  the  Department  for  more  than  five 
legislative  sessions  was  finally  enacted  into  law  by  the  1975 
General  Assembly.  The  statute  established  a  system  of 
licensure  for  the  many  private,  independent  clinical 
laboratories  that  had  been  operating  without  any  controls  in 
Massachusetts.  By  removing  the  danger  of  unqualified  groups 
or  individuals  setting  up  substandard  laboratories,  the  law  will 
result  in  improved  quality  of  service  offered  by  private 
laboratories. 

Two  new  programs  at  the  State  Laboratory  Institute 
augmented  the  Institute's  continuing  efforts  in  disease 
prevention,  especially  in  the  area  of  mental  retardation.  With 
the  aid  of  a  grant  from  the  Massachusetts  Developmental 
Disabilities  Council,  the  Hypothyroidism  Screening  Program 
was  established  to  screen  newborns  for  hypothyroidism,  the 
cause  of  cretinism. 

An  additional  grant  of  $97,000  from  the  Department  of 
Commerce  allowed  the  Metabolic  Disorders  Screening 
Laboratory  to  expand  its  capabilities  and  to  begin  testing,  on 
January  1,  1976,  for  the  newly  established  New  England 
Regional  Metabolic  Disorders  Screening  Program.  The  program 
has  screened  for  a  limited  number  of  metabolic  disorders, 
including  hypothyroidism,  for  Connecticut,  Maine  and  Rhode 
Island.  The  aim  of  the  program  is  to  include  all  of  the  New 
England  States  in  a  regional  system  that  will  prove  more 
cost  effective  than  individually  operated  state  programs. 


These  two  new  programs  have  already  exhibited  striking 
cost  effectiveness.  The  Hypothyroidism  Screening  Program,  in 
its  first  six  months  of  operation,  identified  six  Massachusetts 
infants  with  congenital  hypothyroidism  and  placed  them 
under  treatment.  An  advisory  group  of  pediatric 
endocrinologists  was  established  to  act  as  consultants  in  the 
management  of  the  hypothyroid  infants. 


Preventive  Medicine 

Concerned  with  the  dramatic  rise  in  health  care  costs  and 
expenditures  in  the  Commonwealth  and  in  the  nation,  the 
Department  has  emphasized  that  much  more  attention  be  paid 
to  the  prevention  of  disease  and  accidents.  In  keeping  with  its 
commitment  to  primary  prevention,  the  Department 
established  a  new  position.  Director  of  Preventive  Medicine. 
The  new  director  will  assume  administrative  responsibility  for 
both  the  Division  of  Local  Health  Services  and  the  Office  of 
Health  Education.  Formulating  and  organizing  programs  to 
help  motivate  individuals  to  change  the  practices  in  their 
lifestyle  that  contribute  to  preventable  illnesses  is  receiving 
major  emphasis. 
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Health  Planning 


A  coordinated  approach  to  health  planning,  both  of 
programs  and  of  facilities,  has  been  a  major  concern  of  the 
Department.  To  help  prevent  duplication  of  activities  and  to 
reduce  fragmentation  of  health  services,  the  Department 
moved  to  combine  the  Office  of  Comprehensive  Health 
Planning  with  the  Office  of  Health  Statistics  and  Analysis  into 
one  Office  of  State  Health  Planning.  Plans  to  integrate  fully 
the  two  agencies  will  be  implemented  early  in  the  next  fiscal 
year. 

Health  Regulation 


Health  Care  Standards 

By  the  end  of  the  fiscal  year,  the  Department  was  in  full 
compliance  with  federal  requirements  to  perform  Periodic 
Medical  Reviews  of  all  patients  in  Level  II  nursing  homes  and 
in  psychiatric  hospitals.  The  Department  performed  on-site 
patient  reviews  of  all  Title  XIX  Medicaid  patients  in  skilled 
nursing  homes  to  determine  the  appropriateness  of  placement 
and  care  received. 

Health  Facilities  and  Development 

After  extensive  research  and  analysis,  the  Department,  in 
cooperation  with  state,  regional  and  other  health  planning 
agencies,  developed  standards  and  criteria  for  determining  the 
need  for  acute-care  beds.  These  standards  and  criteria  were 
presented  for  discussion  and  review  to  a  public  hearing.  After 


final  promulgation  by  the  Public  Health  Council,  they  will 
become  part  of  the  regulations  of  the  Determination  of  Need 
Program. 

Emergency  Medical  Services 

The  Office  of  Emergency  Medical  Services,  which  has 
operated  within  the  Department  of  Public  Health  since  1973, 
broadened  its  statewide  program  of  continuing  education. 
Following  a  successful  pilot  test  of  a  137-hour  curriculum, 
OEMS  initiated  the  first  comprehensive  continuing  education 
program  for  emergency-department  nurses  in  the 
Commonwealth.  Twenty-seven  graduates  of  the  program  have 
organized  weekly  or  monthly  seminars  to  teach  over  100 
nurses  the  principles  of  adult  medical  and  surgical  emergency 
care. 
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Managment 
Services 


Improvements  in  management  services  resulted  in  more 
cost  effective  programs  in  the  Department,  at  a  substantial 
savings  to  the  taxpayers  of  the  Commonwealth.  In  addition  to 
setting  up  the  revised  activity  code  structure,  the  Department 
acquired  an  on-line  video  data  terminal  (VDT). Connected  to 
the  computer  system  of  the  Executive  Office  of 
Administration  and  Finance,  the  terminal  provides  up-to-date 
information  on  the  status  of  all  state  and  federal  funds. 

Input  of  all  personnel  information,  except  for  requisitions, 
was  also  linked  to  the  VDT.  As  a  result,  the  Department  was 
able  to  update  all  its  personnel  records,  and  to  receive  current 
reports  on  personnel  statistics. 

The  Fiscal  Office  acquired  three  new  accounting  machines 
to  enable  the  Department  to  produce  monthly  financial 
statements  by  program  activities  as  well  as  by  appropriations. 
Program  directors  will,  at  a  glance,  be  able  to  determine  the 
amount  of  state  or  federal  funds  budgeted  to  their  programs. 


Data  Processing 

The  Data  Processing  Unit,  formerly  part  of  the  Office  of 
Health  Statistics  and  Analysis,  was  transferred  to  Management 
Services.  Its  main  function  is  support  to  the  various  divisions 
of  the  Department  by  collecting,  processing  and  analyzing 
management  information. 

Personnel 

A  newly  established  Personnel  Department  combined  the 
responsibilities  of  the  Office  of  Manpower  Development  and 
Training,  and  of  the  Personnel  Office,  Reorganized  procedures 
and  activities  allow  the  Department  to  be  more  responsive  to 
the  needs  of  both  management  and  employees  in  the  hospitals 
and  regions,  as  well  as  in  the  central  office.  A  new  director  was 
assigned  to  manage  all  aspects  of  personnel  -  employee 
relations,  training  and  development,  affirmative  action  and 
employment. 
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1975-1976 

CONTINUING  PROGRAMS 
Health  Services 


One  of  the  major  functions  of  the  Department  of  Public 
Health  is  the  provision  of  direct  health  services  that  are  not 
generally  provided  by  the  private  sector.  Primary  services 
include:  hospital  care  through  seven  departmental  hospitals, 
detoxification  and  rehabilitation  of  alcoholics  through  the 
Department's  community-based  alcoholism  program,  and 
services  to  mothers  and  children  through  Family  Health 
Services. 


ALCOHOLISM  PROGRAM 

The  Division  of  Alcoholism  continued  to  use  the  1975 
Massachusetts  State  Plan  for  the  Prevention  and  Control  of 
Alcohol  Abuse  and  Alcoholism  as  the  basis  for  allocation  of 
resources  and  staff  priorities. 

By  June  30,  1976,  the  Division  had  established  the 
complete  network  of  21  alcoholism  intervention  centers  with 
480  beds.  During  fiscal  year  1977,  these  detoxification 
facilities  had  admitted  46,050  individuals,  an  overall 
utilization  rate  of  95  percent. 

Several  programs  continued  to  operate  and  grow:  The 
Division  supported  36  halfway  house  programs  through  a 
fee-for-service  contract  with  each  program.  By  providing 
technical  and  financial  assistance,  the  Division  helped  halfway 
house  programs  to  meet  licensure  requirements.  The  number 
of  clients  seen  in  the  22  state-supported  outpatient  counseling 


programs  increased,  primarily  because  of  the  development  of 
the  Driver  Alcohol  Education  Program,  and  the  increase  in 
community  awareness  of  alcohol  problems. 

The  Division  also  funded  31  new  special  projects,  through  a 
competitive  grant  review  process.  Many  of  these  projects  were 
directed  toward  the  high  priority  areas  of  youth,  early 
intervention,  education  and  prevention,  and  high  risks  groups 
including  minorities  and  women. 

To  improve  and  strengthen  the  Driver  Alcohol  Education 
Program,  the  Division  organized  a  task  force  of  program 
vendors  and  Division  staff,  with  assistance  from  the  probation 
system,  to  recommend  a  program  model  and  curriculum  to 
provide  minimum  standards  for  programs  throughout  the 
state.  In  addition,  a  full-time  criminal  justice  coordinator  was 
hired  to  coordinate  statewide  activities  of  the  Program. 
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HOSPITALS 

Despite  cutbacks  in  funds  and  understaffing,  the 
Department's  seven  hospitals  continued  to  provide  a  broad 
range  of  clinical  services  to  meet  the  needs  of  patients  with 
long-term  but  remediable  disabilities.  Working  more  closely 
with  other  agencies  within  the  Executive  Office  of  Human 
Services,  the  Department  extended  its  basic  preventive  and 
protective  services  to  segments  of  society  that  do  not  usually 
receive  help  from  private  medical  resources.  The  hospitals' 
services  and  programs  are  briefly  summarized: 


Hospital 


Lakeville 


Services 


Comprehensive  rehabilitation  and  education 
for  handicapped  children,  rehabilitation  for 
physically  handicapped  adults,  chronic  renal 
dialysis. 


Lemuel  Shattuck  Medical  and  surgical  care  of  chronic  illness, 
emphasizing  pulmonary  disease  care,  renal 
dialysis,  chronic  alcoholism  and  vascular 
programs. 


Massachusetts 
Hospital  School 


Pondville 


Rutland  Heights 


Western 
Massachusetts 


Education  and  vocational  training  coupled 
with  medical  and  surgical  care  of  physically 
handicapped  but  intellectually  able 
children. 

Multimodality  treatment  of  cancer  in  adults 
and  children. 

Long-term  hospitalization  and  rehabilitation 
of  adults  with  chronic  diseases  and 
alcoholism.  Medical  and  surgical  care  of 
chronically  ill  and  severely  handicapped 
adults,  alcoholism  program. 

Long-term  care  of  chronic  illnesses  in 
adults,  rehabilitation  and  alcoholism 
programs.  Medical  and  surgical  care  of 
multiply  handicapped  children. 


The  hospitals'  programs  are  briefly  summarized: 

•Lakeville  Hospital,  by  adding  new  programs  and 
augmenting  continuing  projects,  improved  its 
rehabilitative  services  to  the  physically  handicapped 
of  all  ages.  The  establishment  of  a  Muscular 
Dystrophy  Clinic,  under  the  sponsorship  of  the 
Muscular  Dystrophy  Foundation,  increased 
neurological  evaluation  and  treatment  of  patients. 

•  Lemuel  Shattuck  Hospital  expanded  services  to  the 
Department  of  Correction  by  increasing  the  number 
of  beds  from  eight  to  15.  Tentative  plans  were 
discussed  to  develop  an  80-100  bed  medical  geriatric 
unit  for  persons  living  in  Mental  Health  Region  VI. 

•  The  Massachusetts  Hospital  School  continued  to 
show  a  decrease  in  the  use  of  inpatient  services, 
shorter  lengths  of  stay,  and  an  acceleration  of 
community  oriented  programs.  Most  of  the  long-term 
patients  who  could  be  placed  in  the  community  have 
left  the  hospital,  which  is  now  serving  a  much  more 
handicapped  population. 

•  Pondville  Hospital  continued  its  research  studies,  in 
addition  to  patient  care.  As  a  result  of  preliminary 
work  in  the  tissue  culture  laboratory  in  isolating 
antigens  and  antibodies  from  patients  with  carcinoma 
of  the  ovary  and  other  malignancies,  the  hospital 
received  a  contract  from  the  National  Cancer 
Institute  to  pursue  this  work  over  the  next  three 
years.  The  project  will  be  done  collaboratively  with 
the  Lenox  Hill  Hospital  in  New  York  City. 

•  Rutland  Heights  Hospital  restructured  its  Physical 
Medicine  Department  to  strengthen  the  program  and 
to  enhance  treatment  of  the  patient.  A  leader  in  using 
hospital  facilities  for  student  education,  the  hospital 
continued  its  student  internship  programs  in  social 
service,  physical  medicine,  medical  assistant  and 
medical  secretary  fields.  About  40  students  from 
colleges  in  the  area  participated,  some  under  a 
work-study  arrangement. 
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•  Tewksbury  Hospital  invited  patients  admitted  to  the 
Alcoholism  Unit  to  join  the  hospital's  referral 
program,  to  obtain  individual  counseling,  to 
participate  in  weekly  group  therapy,  and  to  attend 
weekly  AA  meetings.  About  20  men  of  the  102 
interviewed  participated  in  the  program;  after  two  to 
four  weeks,  they  were  referred  to  an  outpatient 
treatment  facility. 

•  The  Western  Massachusetts  Hospital  provided 
quarters  for  the  integrated  preschool  for  handicapped 
and  non-handicapped  children  conducted  by  the 
Division  of  Family  Health  Services.  The  hospital 
established  a  day  camp  for  the  children  in  the 
Pediatric  Unit  and  opened  the  facilities  to  community 
youngsters. 

The  seven  hospitals,  with  an  actual  operating  capacity  of 
1,784  beds,  admitted  5,576  patients  during  fiscal  year  1976,  a 
decrease  of  approximately  1,000  from  1975.  Improved 
funding  and  staffing  patterns,  and  new  programs  were 
expected  to  increase  the  total  hospital  census  in  the  months 
ahead.  The  average  length  of  stay  varied  from  16  days  at 
Pondville  to  176  days  at  the  Massachusetts  Hospital  School. 
The  number  of  outpatient  visits  continued  high  —  41,565 


Table  1 

PUBLIC  HEALTH  HOSPITALS 
YEARLY  CENSUS  SUMMARY  -  JULY  1,  1975  -  JUNE  30,  1976 


Operating 
Capacity 

Admissions 

Discharges 

Average 
Daily 
Census 

Percent  of 
Occupancy 

Average 
Length 
Of  Stay 

Outpatient 
Visits 

Total 
Patient 
Days 

Lakeville 

130 

393 

379 

95.6 

73 

103 

4,059 

34,999 

Lemuel  Shattuck 

125 

1,544 

1,492 

116 

93 

30 

8,069 

42,688 

Mass.  Hospital 
School 

160 

244 

253 

112 

70 

176 

1,299 

40,359 

Pondville 

80 

1,190 

978 

58 

73 

16 

16,652 

21,481 

Rutland  Heights 

160 

564 

454 

144 

90 

75 

3,468 

50,981 

Tewksbu  ry 

730 

457 

318 

682 

93 

116 

249,580 

Western  Mass. 

99 

888 

833 

75 

76 

29 

8,018 

27,568 

Totals 

1,784 

5,576 

5,004 

41,565 

548,257 
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FAMILY  HEALTH  SERVICES 

Through  the  two  components  of  the  Division  of  Family 
Health  Services  -  Maternal  and  Child  Health,  and  Services  for 
Handicapped  Children  —  the  Department  continued  to  carry 
out  many  programs  that  aim  to  reduce  infant  and  maternal 
morbidity  and  mortality,  promote  maternal  and  child  health, 
and  to  evaluate  and  treat  handicapped  children. 


Maternal  and  Child  Health 

The  grantee  of  funds  under  the  Maternal  and  Infant  Care 
Projects  and  of  the  Children  and  Youth  Projects,  the 
Department  was  able  to  fund  new  MIC  programs  in  Waltham, 
and  new  C&l  projects  in  Lynn,  Lowell  and  in  the  western  part 
of  the  state.  The  eight  Boston  projects  for  both  MIC  and  C&Y 
continued  to  receive  support. 

The  School  Health  Program,  in  cooperation  with  the 
Massachusetts  Department  of  Education,  offered  a 
comprehensive  continuous  education  course  for  nurses, 
physical  and  health  education  teachers,  coaches  and  school 
administrators.  The  courses  attracted  about  1,000. 


Other  Family  Health  Service  projects  which  expanded 
during  the  year  included  aid  to  the  hard  of  hearing,  vision 
conservation,  rheumatic  fever  prevention,  epilepsy  control,  aid 
to  children  with  cystic  fibrosis  or  hemophilia,  and  premature 
birth  programs  for  wed  and  unwed  mothers. 

Services  to  Handicapped  Children 

The  Department  established  an  Orofacial  Anomalies 
Program  at  the  Massachusetts  Hospital  School  in  September 
1975.  A  multidisciplinary  team  -  a  pediatrician,  a  plastic 
surgeon,  an  otolaryngologist,  an  orthodontist,  two  speech 
pathologists,  a  nurse  and  a  social  worker  —  staffs  the  new 
clinic. 

The  Services  to  Children  with  Multiple  Handicaps  expanded 
its  services  to  meet  the  individual  needs  of  each  child:  250 
multiply  handicapped  children  were  placed  in  residential  care; 
175  were  in  day  care  programs.  Families  received  assistance 
through  homemaker  care,  respite  residential  care,  evaluation 
and  planning  for  special  needs. 
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COMMUNITY  HEALTH 

Despite  the  gradual  scaling  down  of  programs  and  services, 
the  Division  of  Local  Health  Services  provided  administrative 
support  and  liaison  to  the  four  regional  health  offices. 
Personnel  in  the  regional  offices  continued  to  coordinate  the 
Department's  general  field  activities  and  to  act  as 
intermediaries  between  the  central  service  programs  and  the 
local  health  agencies.  To  the  extent  that  resources  were 
available,  staff  worked  to  enforce  the  articles  of  the  Sanitary 
Code  for  which  the  Department  is  still  responsible,  to  carry 
out  prison  inspections,  and  to  certify  migrant  labor  camps. 


Only  a  few  activities  of  each  regional  office  in  the  past  year 
can  be  mentioned: 

•  Central  Region  —  Social  workers,  in  addition  to  their 
counseling  and  referral  activities,  made  home  and 
school  visits  for  either  core  evaluations,  as  required 
under  Chapter  766,  or  for  school  related  problems  of 
clinic  patients.  One  social  worker  has  been  working 
with  the  Interdepartmental  Team  of  the  Office  for 
Children,  and  with  the  Chapter  766  Regional  Review 
Board. 


•  Northeastern  Region  —  The  Early  Childhood 
Development  Team,  funded  by  the  Department 
through  the  Lowell  Office  of  Human  Services,  served 
families  of  children  from  birth  to  age  three  who  are 
developmentally  delayed  or  at  risk.  The 
multidisciplinary  team  provided  education,  nursing, 
occupational  therapy,  physical  therapy,  social  work 
and  speech  therapy  services  in  the  home  free  of 
charge. 

•Southeastern  Region  —  Personnel  continued  to  staff 
the  Southeastern  Association  of  Boards  of  Health, 
and  to  participate,  with  the  Department  of 
Environmental  Quality  Engineering,  in  a  five-session 
program  designed  to  help  members  cf  local  boards  of 
health  learn  what  their  responsibilities  are.  The  last 
session  was  attended  by  67  individuals. 

•Western  Region  —  Since  the  Department  is  still 
responsible  for  the  enforcement  of  Articles  II,  III,  IV 
and  X  of  the  State  Sanitary  Code,  the  Regional  Office 
made  inspections  of  12  migrant  labor  camps,  and  of 
recreational  camps  and  mobile  trailer  parks.  Camps 
operated  by  fruit  growers  were  to  be  inspected  after 
July  1,  1976. 
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Health  Protection 


HEALTH  SURVEILLANCE  AND 
DISEASE  CONTROL 

Health  surveillance  and  disease  control  encompass  the 
classic  core  activities  that  are  and  must  remain  the  direct 
responsibility  of  the  state.  These  activities  are  carried  out 
primarily  in  three  related  sections  of  the  Department: 
Communicable  and  Venereal  Diseases,  Tuberculosis  Control 
and  the  State  Laboratory  Institute. 


COMMUNICABLE  DISEASE 
CONTROL 

Measles  down  from  19,512  cases  in  1965  to  106  in  1975. 
Mumps  down  from  9,024  cases  in  1968  to  308  cases  in  1975. 
Rubella  down  from  1,737  cases  reported  in  1969  to  1,223  in 
1975.  These  figures  indicate  the  remarkable  progress  of  the 
Department  in  controlling  these  common  communicable 
diseases  through  the  statewide  immunization  programs.  These 
programs  not  only  prevented  illness  and  death,  but  also  saved 
the  Commonwealth  approximately  $8,346,000  in  actual  costs 
of  medical  care  of  patients. 

For  the  second  year,  the  triviral  (measles/mumps/rubella) 
vaccine  was  used  exclusively  throughout  the  state.  This 
resulted  in  lower  cost  for  the  vaccine  and  for  administrative 
expenses. 

On  a  maintenance  immunization  program  since  polio 
vaccine  became  available,  Massachusetts  has  not  had  a  single 
reported  case  of  polio  since  1968.  An  immunization  survey  of 
children  entering  kindergarten  or  grade  one  in  1975  showed 
that  94.10  percent  had  already  received  polio  vaccine  as 
compared  to  92.04  percent  in  1974. 


The  percentages  of  these  children  immunized  against  the 
other  six  immunizable  diseases  all  showed  increases  over  1974: 

f  Diphtheria 
DTP  I     Tetanus  95.04 
\  Whooping  Cough 

Measles  94.60 
Mumps  78.00 
Rubella  78.51 

In  the  summer  of  1975,  six  residents  of  Nantucket  Island 
became  ill  with  babesiosis,  a  disease  not  previously  recorded  in 
the  state.  Caused  by  a  protozoan  parasite  called  Babesia,  the 
disease  may  be  transmitted  to  man  through  the  bite  of  a  tick. 
The  Department  issued  releases  through  the  press,  radio  and 
TV  advising  visitors  on  protective  measures  to  take.  No  further 
cases  nor  deaths  were  recorded. 

The  prevalence  of  other  preventable  infectious  diseases  in 
the  state  remained  low.  Only  seven  cases  of  whooping  cough 
and  two  of  tetanus  were  reported.  There  were  no  reported 
cases  of  diphtheria  or  smallpox. 
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GONORRHEA 

MASSACHUSETTS  1960  -  1975 
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VENEREAL  DISEASE  PROGRAM 

Of  the  14  sexually  transmissible  diseases,  five  —  gonorrhea, 
trichomonas  vaginitis,  monilial  vaginitis,  genital  herpes  and 
genital  warts  —  are  epidemic  in  Massachusetts  and  in  the 
nation.  Because  of  the  increase  in  cases  of  genital  herpes  and 
non-gonococcal  urethritis,  these  two  diseases  will  be  added  to 
the  list  of  reportable  diseases.  The  12,967  cases  of  gonorrhea 
reported  in  the  calendar  year  1975  in  the  Commonwealth 
represented  an  increase  of  14  percent  over  1974  (Table  2). 

For  the  calendar  year  1975,  primary  and  secondary  syphilis 
showed  a  decrease  of  14  percent  from  1974:  640  cases  in  1974 
down  to  546  in  1975.  Early  latent  syphilis  declined  by  11.6 
percent. 

The  Department's  program  for  the  screening  of 
asymptomatic  females  for  gonorrhea  continued  with  the 
renewal  of  a  federal  grant  for  $264,944.  During  fiscal  year 
1976,  the  program  examined  143,563  women  by  culture,  of 
whom  5,086  were  found  positive,  a  positivity  rate  of  3.5 
percent. 

The  Division  funded  three  nurse-epidemiologist  positions  to 
augment  existing  epidemiologic  services  throughout  the  state. 
They  were  assigned  to  two  hospitals  in  the  Greater  Boston 
Area,  and  one  in  Fall  River. 

In  its  attack  upon  venereal  disease,  the  Department 
continued  its  three-pronged  program  of  education,  treatment 
and  control.  The  20  cooperating  state  venereal  disease  clinics 
in  the  outpatient  departments  of  general  hospitals  had  59,336 
patient  visits  for  examination  and  treatment. 


TUBERCULOSIS  CONTROL 
PROGRAM 

Tuberculosis  in  Massachusetts  is  still  a  significant  health 
problem  and  a  source  of  crippling  disease.  In  the  calendar  year 
1975,  the  number  of  new  cases  reported  in  the  state  reached 
719,  a  slight  increase  over  the  701  cases  reported  in  the 
previous  year.  Uncontrolled  areas  of  infection  and  an  influx  of 
high-risk  population  into  the  state  are  the  factors  responsible. 
Boston,  Fall  River-New  Bedford,  Springfield  and  the  Lawrence 
area  have  unacceptably  high  incidences  of  the  disease. 

The  relative  decline  of  the  sanatorium-based  inpatient 
tuberculosis  services  continued.  The  Tuberculosis  Control 
Program  provided  short-term  hospitalization  by  contract  in 
seven  general  hospitals,  and  surgical  services  in  two  others.  The 
Program  also  provided  coordination  and  support  for  the 
compulsory  isolation  of  recalcitrant  or  uncooperative  patients 
in  conjunction  with  local  boards  of  health  and  the  Middlesex 
County  Hospital. 

Outpatient  facilities  continued  to  assume  greater 
importance  in  the  treatment  of  patients  as  hospital  stays  were 
reduced  or  eliminated,  and  as  ambulatory  programs  were 
expanded.  The  Department  contracted  with  35  hospitals  and 
65  other  providers  to  make  superior  services  available  and 
accessible  to  all  residents  of  the  Commonwealth.  Local  boards 
of  health  worked  closely  with  the  Department  to  provide  an 
integrated  health  protection  system. 

FLUORIDATION  PROGRAM 

The  highlight  of  the  Fluoridation  Program  in  1976  was  the 
approval  of  the  plans  for  the  fluoridation  of  the  Metropolitan 
District's  water  supply.  When  fluoridation  of  the  MDC's  water 
supply  takes  place  in  1977,  53  percent  of  the  state's 
population  will  receive  fluoridated  water.  The  percentage  of 
the  state's  population  now  receiving  fluoridated  water  is  22. 
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STATE  LABORATORY  INSTITUTE 

The  State  Laboratory  Institute,  through  its  two  sections, 
the  Division  of  Biologic  Laboratories  and  the  Division  of 
Diagnostic  Laboratories,  carries  out  multiple  functions: 

9  Research  and  development  of  new  technology 

9  Production  of  serums  and  vaccines  for  use  throughout 
the  Commonwealth 

9  Diagnosis  of  rare  or  exotic  disease 

9  Establishment  of  new  diagnostic  tests 

BIOLOGIC  LABORATORIES 

The  Division  of  Biologic  Laboratories  maintained  its 
production  of  vaccines,  toxoids  and  human  plasma  at  a  level 
adequate  to  meet  all  demands,  despite  reductions  in  budget 
and  personnel,  and  increased  stringency  of  federal  regulations. 

The  Division  initiated  a  policy  of  encouraging  sale  of 
biologic  products  to  out-of-state  users  and  of  accepting 
payments  for  materials  supplied  for  research  purposes.  Further 
progress  was  made  in  increasing  the  efficiency  of  production 
and  testing  of  major  biologic  products  by  the  use  of  larger 
production  lots.  Other  important  developments  during  the 
year  included: 

9  Tetanus  toxoid  —  A  new  form  of  tetanus  toxoid  was 
evaluated  in  single-dose  primary  immunization.  The 
toxoid  was  well  tolerated,  and  was  highly  effective  in 
immunizing  children.  Tetanus  toxoid  produced  by  a 
new  method  is  under  trial  in  secondary  immunization 
of  adult  volunteers. 

•  Bordetella  pertussis  —  Fluorescent  antibody  reagent 
was  developed  for  identification  of  Bordetella 
pertussis.  The  procedure  was  made  available  for 
confirming  the  diagnosis  of  whooping  cough. 


Table  3 

Diagnostic  Laboratories 
Metabolic  Disorders 
Laboratory 

July  1975  -  June  1976 


A.  Routine  Specimens  Number 

Umbilical  Cord  Blood  66,050 

Newborn  Blood  68,219 

Urine  56.016 
190,285 

B.  Other  Specimens*  6,880 
Total  Number  of  Specimens  197,165 
Total  Number  of  Tests 

Performed  844,810 


Approximate 
%  of  Live  Births 

94 
97 
80 


Include  "special"  blood,  repeat  newborn  urines,  repeat  newborn 
bloods,  and  prenatal  sera. 


9  Rh  Immune  Globulin  —  Massachusetts  continued  to 
be  the  only  state  producing  its  own  Rh  Immune 
Globulin  for  distribution  at  no  charge  to  maternity 
hospitals.  The  number  of  doses  distributed  to  54 
Massachusetts  hospitals  with  maternity  services  was 
5,909. 

DIAGNOSTIC  LABORATORIES 

Through  its  Laboratory  Improvement  Program,  the  Division 
of  Diagnostic  Laboratories  assisted  local  laboratories 
throughout  the  state  to  achieve  a  high  degree  of  excellence  in 
the  performance  of  clinical  laboratory  tests.  During  1975-76, 
the  proficiency  testing  program  was  maintained  at 
approximately  the  same  level  as  in  the  previous  year.  In 
calendar  year  1975,  the  Program  awarded  certificates  of 
approval  to  291  laboratories  for  the  performance  of  one  or 
more  diagnostic  specialties. 

The  program  remained  responsible  for  proficiency  testing 
of  hospital  blood  banks,  of  laboratories  performing  maternal 
and  pre-natal  blood  tests  for  syphilis,  and  of  laboratories  in  the 
Medicare  Program. 
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Metabolic  Disorders  Laboratory 


Bacteriology  Laboratory 


The  Metabolic  Disorders  Laboratory  continued  to  test 
newborns  in  the  state  for  over  30  inborn  errors  of  metabolism. 
The  total  number  of  tests  performed  was  844,810  (Table  3). 

During  the  year,  11  infants  with  phenylketonuria  (PKU) 
were  identified  and  placed  on  the  appropriate  diet.  In 
addition,  babies  with  other  metabolic  disorders,  such  as 
galactosemia,  maple  syrup  urine  disease  and  hyperprolinemia, 
were  discovered  and  placed  on  the  appropriate  specific  diets. 

Parasitology  Laboratory 

The  Parasitology  Laboratory  provided  full-scale  serologic 
services  for  the  detection  of  toxoplasmosis,  a  parasitic 
infection  capable  of  causing  significant  diseases,  particularly  in 
the  newborn.  The  demand  for  toxoplasma  testing  has  steadily 
increased,  from  574  samples  in  1972  to  1,531  in  1976.  In 
addition  to  testing  for  other  parasitic  diseases,  the  laboratory 
provided  telephone  consultation  to  many  physicians, 
veterinarians,  laboratories,  local  health  departments  and  health 
facilities  on  diagnosis,  control  and  treatment  of  various 
zoonotic  and  parasitic  diseases. 

Virology  Laboratory 

The  Virology  Laboratory  provided  consultation  and  the 
specialized  type  of  laboratory  services  that  are  unavailable 
elsewhere  in  the  Commonwealth.  Congenital  diseases 
associated  with  rubella,  cytomegalovirus  (CMV)  and  herpes 
increased  over  the  previous  fiscal  year,  with  a  concomitant 
increase  in  the  number  of  congenitally  damaged  infants  — 
273  in  1975  and  371  in  1976. 

Arbovirus  surveillance  tests  were  carried  out  at  the 
laboratory  at  higher  levels  than  those  of  fiscal  year  1975.  One 
human  death  resulted  from  an  eastern  encephalitis  virus.  As  a 
result  of  elevated  mosquito  infection  rates  and  of  the  one 
human  infection,  the  Department  carried  out  spray  operations 
of  epizootic  areas  to  reduce  mosquito  populations. 


The  Throat  Culture  Program  of  the  Bacteriology 
Laboratory  processed  106,187  specimens  from  patients  12 
years  of  age  and  under,  approximately  the  same  number  of 
specimens  as  in  the  previous  year.  The  Enteric  Disease  Program 
had  an  unusual  year  because  of  numerous  outbreaks,  several 
resulting  in  a  large  number  of  specimens.  The  Laboratory 
identified  cases  of  Salmonella  typhi,  part  of  an  interstate 
outbreak  of  typhoid  associated  with  a  New  York  City 
restaurant.  Foodborne  and  waterborne  outbreaks  also  received 
considerable  laboratory  support. 

Serology  Laboratory 

In  collaboration  with  the  Laboratory  Improvement 
Program,  the  Hinton  Serology  Laboratory  conducted 
statewide  syphilis  serology  proficiency  testing  of  local 
laboratories  to  qualify  them  to  perform  premarital  syphilis 
serology  testing,  as  required  by  law. 

Lead  Poisoning  Prevention 

The  Childhood  Lead  Poisoning  Prevention  Program,  which 
went  into  effect  in  March  1973,  has  two  specific  aims:  to 
identify  children  who  may  be  damaged  by  high  blood  levels  of 
lead,  and  to  prevent  future  exposure  to  the  hazards  of  lead  by 
controlling  the  environment.  Despite  the  enormity  of  the  task, 
the  Program  in  1975  tested  over  100,000  children  one  through 
five  years  of  age  at  least  once  for  lead  poisoning.  This  was  an 
increase  of  20,000  over  1974. 

Since  poverty  is  associated  with  90  percent  of  lead 
poisoning  in  children,  the  Program  concentrated  a  major  effort 
on  removing  the  hazards  of  lead-based  paint  in  older  houses. 
As  a  result  of  enforcement  of  the  State  Sanitary  Code  by  the 
Lead  Poisoning  Prevention  Program,  by  federally  funded  local 
programs  to  which  the  state  program  had  delegated  authority, 
and  by  a  few  local  boards  of  health,  almost  5,000  dwelling 
units  were  freed  of  lead  paint  hazards. 
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FOOD  AND  DRUGS 

The  Division  of  Food  and  Drugs  is  charged  with  the 
responsibility  of  protecting  the  consuming  public  from  the 
detrimental  effects  of  chemicals,  adulterated  foods,  unsanitary 
bedding  and  upholstery.  The  Division  is  also  responsible  for 
the  licensing  of  vending  machines,  cold  storage  warehouses, 
upholstered  furniture,  stuffed  toys;  the  licensing  of 
manufacturers  of  narcotic  drugs  and  establishments  that  use 
animals  for  experimental  purposes;  the  licensing  of 
slaughterhouses  and  meat  and  poultry  establishments. 

Because  of  the  diversity  and  number  of  different  facilities 
that  come  under  the  control  of  the  Division,  the  Food  and 
Drug  Facility  Inspecting  System  has  begun  to  automate  data 
collection  and  inspection  scheduling.  Data  assembled  from 
general  inspectors  provide  inspectional  printouts  that  show  the 
initial  inspection,  address,  town  or  city,  type  of  business,  the 
outcome  of  the  inspection  and  the  date  of  the  next  inspection. 
Full  implementation  of  the  management  data  processing 
system  will  permit  better  utilization  of  the  Division's 
inspectors  in  maintaining  the  sanitary  conditions  of  food  and 
drug  establishments  in  the  Commonwealth. 
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Health  Regulation 


Through  its  programs  of  standard  setting,  inspection, 
licensure  and  review,  the  Department  works  to  ensure  the 
people  of  Massachusetts  safe  health  care.  Under  the  provisions 
of  the  Determination  of  Need  Act,  the  Department  also  has 
responsibility  for  preventing  unnecessary  expansion  of  health 
care  facilities. 


HEALTH  CARE  STANDARDS 

The  Division  of  Health  Care  Standards  is  responsible  for 
enforcing  the  criteria  for  licensure  or  certification  in  a  health 
care  system  that  includes  more  than  2,000  health  facilities  — 
hospitals,  nursing  homes,  rest  homes,  clinics  and  infirmaries, 
and  independent  laboratories.  It  is  also  responsible  for  the 
inspection  of  all  diagnostic  and  therapeutic  X-ray  units  in 
hospitals,  private  offices  and  departments  of  nuclear  medicine. 

The  Specialized  Long-Term  Care  Facilities  Program  of  the 
Division  surveyed  approximately  185  hospitals,  1,000  nursing 
home  facilities,  and  154  home  health  agencies  for  the  Medicare 
and  Medicaid  programs.  The  program  also  certified 
professional  groups,  such  as  chiropractors  and  physical 
therapists  who  participate  in  the  Medicare  program. 

The  Division  maintained  liaison  with  other  units  within  the 
Department  and  with  other  state  agencies  —  Office  for 
Children,  Departments  of  Environmental  Quality  Engineering, 
Public  Safety  and  Public  Welfare  —  to  coordinate  activities 
relative  to  facilities  and  provider  contracts. 

As  part  of  its  educational  activities,  the  Long-Term  Care 
Facilities  Program  held  12  training  sessions  for  providers.  The 
awarding  of  a  grant  from  HEW  allowed  the  Program  to 
organize  a  series  of  workshops  for  providers  that  stressed 
interpretation  and  implementation  of  federal  regulations  in 
long-term  care  facilities. 


Radiation  Control 

To  help  insure  compliance  with  the  Department's  program 
to  control  hazards  from  ionizing  and  non-ionizing  radiation 
sources,  the  Radiation  Control  Program  makes  routine  surveys 
of  diagnostic  and  therapeutic  X-ray  units  in  hospitals  and 
private  offices,  and  of  nuclear  departments  in  hospitals, 
educational  institutions  and  private  offices.  The  Program  also 
surveys  colored  television  receivers,  microwave  ovens,  and 
supermarket  laser  checkout  systems  on  a  request  basis.  In 
addition,  the  Program  is  responsible  for  monitoring  nuclear 
power  reactors. 

The  Radiation  Control  Program  also  collected  data  on  the 
number  of  diagnostic  procedures,  such  as  radiographic 
fluoroscopy,  CAT  brain  scans,  pneumoencephalograms, 
cerebral  angiograms,  and  radionuclide  brain  scans.  The 
Program  continued  to  monitor  the  field  of  radiation  oncology 
to  determine  the  number  of  new  patients,  the  total  number  of 
treatments  given,  and  the  availability  of  treatment  planning. 
Data  collected  on  the  number  of  craniotomies  performed 
helped  determine  where  these  neurosurgical  procedures  were 
being  conducted. 
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HEALTH  FACILITIES 
AND  DEVELOPMENT 

Under  the  provisions  of  the  Determination  of  Need  Law 
(Chapter  776  of  the  Acts  of  1972),  the  Department  of  Public 
Health  is  responsible  for  all  determination  of  need  activities  in 
the  state.  The  purpose  of  the  legislation  was  to  prevent 
unnecessary  building  of  new,  or  expansion  of,  existing  health 
facilities,  and  to  avoid  wasteful  duplication  of  services  and 
facilities.  The  legislation  also  sought  to  ensure  accessible  and 
quality  health  care  to  all  persons  in  the  Commonwealth,  and 
to  control  spiraling  health  costs. 

The  Office  of  Health  Facilities  and  Development  reviews  all 
applications  for  construction  or  expansion  of  a  health  care 
facility,  or  expansion  of  equipment,  that  entail  a  capital 
expenditure  of  $100,000  or  more.  The  Office  also  reviews 
applications  of  health  facilities  that  ask  for  a  substantial 
change  in  service  or  for  original  licensure.  In  1976,  the  Public 
Health  Council  acted  upon  1 56  applications,  of  which  31  were 
denied,  and  17  withdrawn.  The  estimated  capital  cost  savings 
on  hospital,  nursing  home  and  clinic  beds  came  to 
$202,610,000. 

A  new  regulation  adopted  by  the  Department  improved  the 
Determination  of  Need  process  by  allowing  state  facilities  to 
file  applications  under  unique  status.  The  emergency 
regulation  expedited  the  review  of  proposals  for  the  transfer  of 
patients  from  Department  of  Mental  Health  Hospitals  to 
Department  of  Public  Health  Hospitals. 


HEALTH  STATISTICS 
AND  ANALYSIS 

The  Office  of  Health  Statistics  and  Analysis  is  responsible 
for  the  collection  of  data  on  licensed  health  occupations,  vital 
events,  health  facilities  and  long-term  care.  In  its  fourth  year 
of  operation,  the  Office  recorded  the  following 
accomplishments: 

#  Processed  and  analyzed  data  for  births,  deaths, 
marriages  and  divorces,  and  published  Public 
Document  No.  1,  the  Annual  Report  of  Vital 
Statistics,  for  calendar  years  1974  and  1975. 

#  Published  the  Health  Data  Annual,  1975,  a  statewide 
compilation  of  regional  health-care  data,  prepared 
from  the  annual  surveys  of  nursing  homes,  hospitals, 
home  care  agencies,  and  residential  care  facilities. 

#  Provided  data  for  information-and-referral  directories 
of  health  facilities  published  by  state  and  voluntary 
agencies,  such  as  United  Community  Services  and  the 
Office  of  Federal-State  Resources. 
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OFFICE  OF  EMERGENCY 
MEDICAL  SERVICE 

The  Office  of  Emergency  Medical  Services  (OEMS)  works 
with  providers  and  consumers  throughout  the  Commonwealth 
to  improve  the  quality  of  the  emergency  care  available  to 
persons  seriously  ill  or  injured.  Supported  primarily  by  a 
federal  Emergency  Medical  Services  grant,  OEMS  continued  its 
efforts  to  upgrade  resources  and  to  establish  local  and 
statewide  emergency  medical  services  networks: 

9  Carried  out  the  first  inspection  of  ambulance  services, 
vehicles,  equipment  and  personnel  training  under  the 
standards  mandated  by  the  new  Massachusetts 
Ambulance  Regulations. 

#  Provided  financial  assistance  in  the  purchase  of  31 
ambulances,  in  conjunction  with  the  Governor's 
Highway  Safety  Bureau,  for  municipal  and  volunteer 
ambulance  services,  leading  to  the  establishment  of  a 
statewide  purchasing  program  that  enables 
municipalities  to  acquire  new  vehicles  at  considerable 
savings. 

#  Worked  with  hospitals,  ambulance  services  and  other 
local  emergency  care  providers  to  establish 
centralized  communications  facilities  in  Fall  River, 
Cape  Cod  and  Boston  to  enable  physicians  and  nurses 
in  emergency  departments  to  provide  medical 
direction  to  emergency  medical  technicians  (EMT's) 
in  the  field. 

0  Initiated  a  standardized  reporting  and  evaluation 
system  for  ambulance  runs,  which  details  patient 
condition,  aid  rendered,  incident  location  and  other 
important  information;  monthly  computer  reports 
are  returned  to  participating  ambulance  services. 
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Health  Planning 


Passage  of  the  National  Health  Planning  and  Resource 
Development  Act  of  1974  (P.L.  93-641)  required  specific 
activities  within  the  state  to  implement  the  law.  First  was  the 
designation  of  the  Department  of  Public  Health  as  the  State 
Health  Planning  and  Development  Agency,  and  the  subsequent 
transfer  of  the  Office  of  Comprehensive  Health  Planning 
(OCHP),  then  in  the  Executive  Office  of  Human  Services.  The 
merger  of  the  Department's  Office  of  Health  Statistics  and 
Analysis  with  OCHP,  to  be  fully  implemented  in  1977, 
resulted  in  the  Office  of  State  Health  Planning,  and  the 
designation  of  the  Director  of  OCHP  as  the  Deputy  Director  of 
OSHP. 

During  this  period,  OSHP  devoted  considerable  attention  to 
the  establishment  of  Health  Systems  Agencies,  the  successors 
to  the  Comprehensive  Health  Planning  "B"  Agencies,  and 
prepared  a  set  of  criteria  to  be  used  by  the  Governor  in 
designating  the  HSA's.  As  part  of  this  activity,  OSHP 
conducted  thorough  reviews  of  all  HSA  applications,  and 
provided  technical  assistance  to  representatives  of  regional 
applicants.  Among  its  many  multifaceted  actvities,  OSHP 

%  Prepared  the  state's  official  comments  on  proposed 
federal  regulations  for  the  designation  of  the  state 
agency  and  for  institutional  review  functions. 

#  Sponsored  a  consumers'  conference  on  P.L.  93-641  in 
conjunction  with  the  Metropolitan  Boston  Consumer 
Health  Council  and  Action  for  Boston  Community 
Development. 

#  Served  as  statewide  resource  for  information 
concerning  the  implementation  of  P.L.  93-641,  an 
effort  aided  by  the  publication  of  the  newsletter, 
Health  Briefs. 

#  Identified,  analyzed  and  monitored  state  health 
legislation,  and  coordinated  efforts  of  state  agencies 
to  support  particular  bills. 
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EXPENDITURE  REPORT 
DEPARTMENT  OF  PUBLIC  HEALTH 
JULY  1,  1975  -  JUNE  30,  1976 


HEALTH  PROGRAMS 


STATE 


FEDERAL 


TOTAL 


CENTRAL  OFFICE 
Administration 

Long  Term  Care  Information  System 

HEALTH  REGULATIONS 

Medical  Care 
Certificate  of  Need 
Dental  Health 
Hospital  Facilities 

HEALTH  PROTECTION 

Tuberculosis  Control 
Communicable/Venereal  Diseases 
Consumer's  Product  Protection 
State  Laboratory  Institute 


$657,536.08 
619,607.38 


1,878,622.85 
115,592.94 
64,439.92 
249,515.62 


2,729,107.14 
2,016,664.10 
1,650,181.12 
2,802,915.68 


$1,041,958.71 
80,720.33 


1,106,015.76 
55,805.52 
26,536.23 
273,845.76 


66,324.39 
334,988.57 

60,694.66 
464,617.05 


$1,699,494.79 
700,327.71 


2,984,638.61 
171,398.46 
90,976.15 
523,361 .38 


2,795,431.53 
2,351,652.67 
1,710,875.78 
3,267,532.73 


HEALTH  SERVICES 

Hospitals  36,900,904.19 

Lakeville  4,558,410.90 

Lemuel  Shattuck  8,824,294.35 

Renal  Disease  232,645.68 

Mass.  Hospital  School  3,487,829.24 

Pondville  3,878,176.69 

Cancer  Research  68,744.71 

Rutland  Heights  3,254,603.69 

Tewksbury  9,676,351.14 

Western  Massachusetts  2,919,847.79 

Division  of  Alcoholism  7,171,831.99 

Regional  Offices  217,946.93 

Family  Health  Services  6,029,923.17 


892,630.32 
518,458.45 
6,471,029.56 


36,900,904.19 


8,064,462.31 
736,405.38 
12,500,952.73 


TOTALS 


$63,104,789.11 


$11,393,625.31 


$74,498,414.42 


24 


EXECUTIVE  OFFICE  OF  HUMAN  SERVICES 
DEPARTMENT  OF  PUBLIC  HEALTH 


OFFICE  OF  THE  COMMISSIONER 


PUBLIC  HEALTH  COUNCIL 


LEGAL  OFFICE 


SPECIAL  PROGRAMS 

Drug  Formulary  Commission 
Board  of  Approval  and  Certification  of 
Physician  Assistant  Programs 


I  

HEALTH  PROTECTION 

Dommunicable/Venereal  Disease  Control 
Tuberculosis  Control  Program 
Food  and  Drugs 

Preventive  Medicine 

Health  Education 

Fluoridation  Project 

Local  Health 
State  Laboratory  Institute 

Lead  Poisoning  Prevention 


HEALTH  REGULATION 

Health  Care  Standards 

Long  Term  Care 

Periodic  Medical  Review 

Hospital  and  Ambulatory  Care 

Radiation  Control 
Health  Statistics  &  Analysis 

Planning  and  Analysis 

Vital  Events 
Health  Facilities  and  Development 

Hill-Burton 

Engineering  &  Construction 
Emergency  Medical  Services 
Dental  Health 


Organization  Chart 


MANAGEMENT  SERVICES 

Fiscal 
Personnel 
Data  Processing 


HEALTH  PLANNING 


HEALTH  SERVICES 

Hospitals 

Lakeville  Hospital 
Lemuel  Shattuck  Hospital 
Mass.  Hospital  School 
Pondville  Hospital 
Rutland  Heights  Hospital 
Tewksbury  Hospital 
Western  Mass.  Hospital 

Family  Health  Services 
Maternal  and  Child  Health 
Services  to  Handicapped  Children 

Alcoholism  Program 
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Highlights 


Fiscal  year  1977  marked  the  first  full  year  in  which 
the  Department  functioned  as  the  federally  designated 
State  Health  Planning  and  Development  Agency 
(SHPDA)  under  the  terms  of  P.L.  93-641,  the  National 
Health  Planning  and  Resources  Development  Act  of 
1974.  The  Office  of  State  Health  Planning  also 
completed  its  first  full  year  as  an  integrated  unit  within 
the  Department  of  Public  Health.  Responsible  for  the 
preparation  of  a  State  Health  Plan,  the  Office  of  State 
Health  Planning  worked  with  other  organizations  in  the 
health  field  to  develop  a  Statewide  Health  Coordinating 
Council  and  to  assist  the  latter  in  the  review  of  the  state 
medical  facilities  plan.  When  completed,  the  State 
Health  Plan  will  list  statewide  priorities,  goals  and 
objectives  for  an  integrated  health-care  system. 

Strengthening  the  cooperative  ventures  begun  in  the 
previous  year  among  other  agencies  within  the  Office  of 
Human  Services,  the  Department  moved  ahead  to 
consolidate  hospitals  of  the  Department  of  Mental 
Health  with  those  of  Public  Health.  The  providing  of 
both  inpatient  and  outpatient  services  to  the  mentally 
ill,  the  mentally  retarded  and  to  inmates  from  the  state's 
correctional  institutions  in  the  Department's  public 
health  hospitals  improved  the  quality  of  care,  and  at  a 
savings  to  the  Commonwealth. 
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In  reevaluating  its  priorities  for  the  next  period,  the 
Department  stressed  the  importance  of  health 
promotion  and  disease  prevention  programs.  The  first 
step  was  the  physical  and  programmatic  consolidation  of 
Local  Health  Services  and  the  Office  of  Health 
Education  into  one  unit,  the  Division  of  Preventive 
Medicine.  With  the  issuance  of  a  position  paper,  "A 
Program  for  Prevention  in  Massachusetts,"  the 
Department  launched  a  major  program  of  health 
promotion  and  primary  prevention.  Demonstration 
projects  in  selected  areas  of  prevention  and  in  selected 
communities  were  operative  during  the  year:  a  child 
automobile-restraint  program  in  community  hospitals  to 
counsel  new  mothers  to  use  appropriate  child  restraints 
in  automobiles;  hypertension  projects  in  schools  and 
hospitals;  and  a  mass  media  project  in  cooperation  with  a 
major  TV  channel,  which  began  with  a  survey  of  health 
attitudes  in  four  Massachusetts  communities.  In  these 
programs,  the  Department  has  encouraged  the 
involvement  of  civic  groups  and  local  boards  of  health  in 
community-based  programs  to  alter  individual  lifestyles 
that  are  injurious  to  health. 

Emphasis  has  also  been  placed  on  preventive 
programs  that  are  the  responsibility  of  government,  such 
as,  preventive  dentistry,  handgun  control,  product  safety 
and  communicable  diseases. 

Technological  and  social  changes  have  led  to  a 
significant  increase  in  the  Department  of  Public  Health's 
programs  and  activities.   Yet,   many  of  the  difficult 

*  In  1914,  the  Legislature  passed  an  act  dissolving  the 
Massachusetts  Board  of  Health  and  creating  the  State 
Department  of  Public  Health. 


problems  with  which  the  Department  still  has  to 
contend  are  those  it  has  confronted  since  its 
organization  over  100  years  ago  —  adulteration  of  food 
supplies,  contamination  of  the  environment,  increased 
incidence  of  some  communicable  diseases,  development 
of  ambulatory  and  emergency  care,  rational  use  of 
medical  manpower,  and  greater  emphasis  on  preventive 
medicine. 

The  concern  with  both  individual  and  governmental 
measures  to  protect  the  health  of  the  population  is  not 
new.  The  Eighth  Annual  Report  of  the  Massachusetts 
State  Board  of  Health,  published  in  1877,  stated  in  its 
general  introduction: 

"Personal  hygiene  must,  it  is  true,  supplement  laws 
protecting  the  public  health;  but  without  such  laws,  in 
many  cases,  no  care  on  the  part  of  individuals  can  save 
them  from  fatal  diseases.  Very  few  States, 
unfortunately,  if  indeed  any,  fully  recognize  their 
responsiblity  in  this  matter,  and  we  are  still  very  far 
from  knowing  all  the  causes  of  even  all  the  'preventable' 
diseases,  although  we  have  become  familiar  with  some 
few  of  them  and  with  many  of  the  circumstances 
without  which  others  do  not  occur."  (p  10) 

This  63rd  Annual  Report*  is,  therefore,  a  brief 
accounting  of  the  activities  of  the  Department  of  Public 
Health  during  a  period  of  updated,  as  well  as  new, 
approaches  to  the  delivery  of  health  care  to  the  people 
of  the  Commonwealth. 


1976-1977 

New 

Programs 


HEALTH  SERVICES 


Diversification  and  broader  use  of  services  provided 
by  the  Department's  seven  hospitals  continued  through 
fiscal  year  1977.  Cooperative  ventures  with  other  state 
agencies  and  among  divisions  of  the  Department  were 
strengthened. 

As  part  of  a  continuing  effort  to  develop  a 
comprehensive  program  of  rehabilitation  for  patients  of 
all  ages,  the  Lakeville  Hospital  added  an  internist, 
cardiologist,  rheumatologist  and  a  psychologist  to  its 
staff.  For  the  first  time,  the  hospital  had  a  full-time 
orthopedic  specialist  in  charge  of  the  surgical  program, 
and  a  full-time  physiatrist  to  direct  the  physical 
medicine  programs. 

A  Pediatric  Cardiology  Clinic,  a  cooperative  effort  of 
the  Lakeville  Hospital,  the  Southeastern  Regional  Health 
Office  and  the  Services  to  Handicapped  Children, 
opened  at  the  hospital.  Protocols  and  a  written  cardiac 
clinic  procedural  guide  were  developed  to  insure  smooth 
inter-unit  functioning.  Physicians  from  the  New  England 
Medical  Center  staff  the  clinic. 

In  March  1977,  84  medical-geriatric  patients,  as  well 
as  nursing  and  medical  staff,  were  transferred  from 
Boston  State  Hospital  to  the  Lemuel  Shattuck  Hospital, 
which  had  been  designated  the  Region  VI  resource  for 
mixed    medical    and    psychiatric-geriatric  patients. 


Supported  by  a  seed  grant  of  $25,000  from  the  City  of 
Boston's  Commission  on  Affairs  of  the  Elderly,  the 
Shattuck  has  been  exploring  with  Tufts  University  the 
feasibility  of  developing  linkages  with  nursing  homes  and 
home-care  agencies  to  provide  medical  and  psychiatric 
support,  consultation  services,  continuing  education, 
on-site  care,  and  back-up  services  through  the  hospital's 
ambulatory  and  inpatient  units. 

The  Shattuck  completed  construction  of  a  15-bed 
medical  and  surgical  unit  for  patients  from  the 
Department  of  Correction's  institutions  and  from 
county  houses  of  correction.  The  new  unit  always 
operated  at  full  capacity.  As  a  result  of  joint  planning  by 
the  Department  of  Correction  and  the  hospital,  weekly 
outreach  clinics  were  initiated  in  orthopedics  and  other 
specialties  at  Norfolk,  Walpole,  Bridgewater  and  other 
institutions. 

The  hospital  also  began  to  serve  the  Greater 
Roslindale  Community  Health  Center  by  providing 
laboratory,  radiology  and  clinical  support  services 
through  its  Outpatient  Department.  Plans  were 
developed  to  make  medical  services  available  to  Mental 
Health  facilities,  and  to  elderly  and  needy  residents  of 
communities  surrounding  the  hospital  —  Jamaica  Plain, 
Hyde  Park,  Mattapan,  Dorchester,  Roxbury,  the  South 
End  and  Mission  Hill. 
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Western  Massachusetts  Hospital,  now  recognized  as  a 
major  regional  health  resource,  enhanced  the  quality  of 
its  medical  services  for  all  its  patients  by  recruiting  a 
board-certified  surgeon  as  the  Chief  of  Professional 
Services,  a  board-certified  oncologist  as  Chief  of  Medical 
Services,  a  pediatric  urologist,  and  two  orthopedic 
specialists.  A  new  Orthopedic  Corrective  Surgery 
Program  for  adult  and  pediatric  rehabilitation  patients 
increased  the  number  of  surgical  procedures  performed 
at  the  hospital. 

The  hospital  initiated  a  Pediatric  Rehabilitation  Team 
of  specialists  in  speech  and  hearing,  occupational 
therapy,  special  education  and  social  services  to  expand 
its  services  to  handicapped  children.  Western 
Massachusetts  Hospital  also  developed  a  nature  trail  and 
outdoor  playground  to  make  the  wonders  of  nature 
available  to  these  children. 

Other  new  programs  at  the  Lemuel  Shattuck  were: 
oral  surgery  for  Department  of  Mental  Health  patients 
(230  admissions  in  1977);  and  annual  physicals  for  State 
Police  officers,  resulting  in  a  noteworthy  reduction  in 
laboratory  and  radiology  fees  to  the  Commonwealth. 

The  Massachusetts  Hospital  School,  the  Department's 
unique  residential  school  for  the  physically  handicapped 
but  intellectually  able  child,  broadened  its  role  as  a 
statewide  community  resource  center  for  consultation, 
training  and  advocacy  for  the  physically  handicapped 
child.  The  Hospital  School  also  enlarged  its  "Day  Hop" 
program  to  enroll  approximately  50  students.  These  are 
young  people  from  the  surrounding  towns  who  do  not 
require  inpatient  care,  but  are  able  to  take  advantage  of 
the  one-story  school  built  with  special  architectural 
features  for  the  physically  handicapped  child. 

In  an  effort  to  extend  the  horizons  of  the 
handicapped  child,  the  Hospital  School  initiated  two 
innovative  programs.  The  "Donovan  Experience," 
so-called  after  the  Donovan  Nurses  Residence  used  for 
the  experimental  project,  allowed  senior  students 
successfully  to  experience  living  in  a  residence  on  their 
own  for  four  weeks  without  family  or  Hospital  School 
staff  to  supervise  them. 

Governor  Michael  S.  Dukakis  officially  opened  an 
Environmental  Educational  Nature  Trail  for 
handicapped  children  on  the  Hospital  School  grounds  on 
November  4,  1976.  The  first  of  its  kind  in  the 
Commonwealth,  the  nature  trail  allows  the  physically 


handicapped  to  explore  the  wonders  of  nature  along  a 
one  and  one-quarter  mile  route.  Funded  by  a  $90,000 
federal  grant,  the  project  received  the  support  of 
community  volunteers,  the  Massachusetts  National 
Guard,  and  the  Massachusetts  Association  for 
Handicapped  Children. 

Pondville  Hospital,  the  first  state-operated  facility  for 
the  treatment  of  cancer  in  the  country,  celebrated  its 
50th  anniversary  on  June  20,  1977.  The  anniversary 
year,  a  pivotal  one  in  the  development  of  the  hospital, 
ushered  in  several  new  programs:  a  new  cancer 
detection  and  evaluation  clinic;  co-sponsorship  with  the 
Division  of  Preventive  Medicine  of  a  Task  Force  on 
Cancer  Prevention;  a  formal  affiliation  of  the  Radiology 
Department  with  the  University  of  Massachusetts 
Medical  School,  and  a  vigorous  public  education  and 
cancer  prevention  program. 

As  part  of  its  outreach  program  with  community 
hospitals,  Pondville  staff  members  attended  biweekly 
Tumor  Board  meetings  at  Norwood  Hospital,  and 
monthly  Tumor  Board  meetings  at  Milford  Hospital. 
Staff  members  were  also  instrumental  in  establishing  a 
weekly  oncology  clinic  at  Norwood  Hospital. 

During  the  year,  Rutland  Heights  Hospital 
incorporated  the  115-bed  Gardner- Athol  Psychiatric 
Unit  into  the  general  hospital  and  was  able  to  resolve  the 
many  problems  associated  with  such  a  change.  The 
hospital  increased  the  effectiveness  of  its  rehabilitative 
activities  by  consolidating  the  physical,  occupational, 
diversional  and  speech  therapy  units  into  one  central 
location. 

The  hospital  also  inaugurated  an  Employee  Guidance 
and  Referral  Program  to  assist  employees  with  personal 
problems  that  negatively  affect  the  employees'  ability  to 
perform  their  jobs  effectively. 

Tewksbury  Hospital,  the  oldest  and  largest  hospital 
for  the  chronically  ill  in  New  England,  entered  into  an 
affiliation  with  the  New  England  College  of  Optometry 
for  a  program  of  patient  care  and  clinical  education, 
which  began  on  June  9,  1977.  To  improve  and 
supplement  nursing  care,  the  hospital  organized  a  group 
of  Senior  Compnions.  These  volunteers  have  become  an 
active  component  of  the  nursing  team  by  providing  such 
services  as  visiting  patients,  writing  their  letters, 
escorting  patients  to  recreational  areas  or  on  walks  on 
the  hospital  grounds,  and,  most  importantly,  acting  as 
liaison  between  the  hospital  and  community. 
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Family  Health  Services 


In  the  Spring  of  1977,  the  Commissioner  of  Public 
Health  convened  a  blue  ribbon  advisory  group  of 
pediatricians  and  other  professionals  concerned  with  the 
care  of  children.  The  advisory  group  to  the 
Commissioner  met  to  discuss  where  perceived  gaps  in 
children's  health  services  existed,  to  consider  measures 
to  avoid  duplication  of  services,  and  to  define  priorities 
for  new  programs  for  prevention. 

As  part  of  its  continuing  efforts  on  behalf  of  the 
handicapped  child,  the  Division  of  Family  Health 
Services  organized  a  Cardiac  Program  Advisory 
Committee,  composed  of  representatives  from  various 
medical  and  public  health  fields,  to  evaluate  the 
Division's  cardiac  programs  and  to  make 
recommendations  for  the  improvement  of  the  regional 
distribution  of  services.  Recommendations  led  to  the 
development  of  the  cardiac  program  at  Lakeville 
Hospital. 

Additional  new  clinics  opened  in  the  central  and 
western  parts  of  the  state:  a  neurology  clinic  at  the 
University  of  Massachusetts  Medical  School,  neurology 
and  orthopedic  clinics  for  children  at  the  Northampton 
Nursing  Home,  and  an  orthopedic  clinic  at  the  Holyoke 
Hospital. 


To  guarantee  more  efficient  functioning  of  the 
expanding  Women,  Infants  and  Children's  Program 
(WIC),  the  Division  instituted  a  new  WIC  centralized 
voucher  production  and  managment  system.  Nutrition 
assessment  protocols  that  clarify  and  standardize 
certification  criteria  are  now  being  used  by  all  local 
programs.  Administrators  of  the  state  WIC  Program  are 
now  designing  a  system  to  collect  data  on  the  health  and 
nutrition  of  WIC  recipients  and  to  put  the  information 
into  a  computer. 

The  Division  initiated  the  development  of  a 
Management  Information  System  that  included  a  Client 
Subsystem  with  Functional  Systems  and  a  common 
Client  Intake  Form.  With  the  completion  of  the 
functional  specification  phase,  the  computer  software 
will  be  put  together  and  the  Division  will  be  ready  to 
build  its  client  master  file. 

The  Division  also  contracted  with  the  Center  for 
Educational  Resource  and  Development  of  the 
Worcester  Polytechnic  Institute  to  develop  criteria  and 
methods  to  monitor  and  evaluate  programs.  These  will 
permit  easy  reference  to  all  patient  files  and  facilitate 
evaluation  of  individual  programs. 
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Alcoholism  Program 


Massachusetts  General  Laws,  Chapter  1221,  Acts  of 
1973,  required  the  inclusion  of  coverage  for  inpatient 
and  outpatient  alcoholism  treatment  in  all  group  health 
insurance  policies.  Under  provisions  of  the  act  that 
became  effective  on  January  1,  1976,  the  minimum 
benefit  package  includes  coverage  up  to  $500  per  year. 
The  Department's  Division  of  Alcoholism  worked  with 
alcoholism  treatment  providers  and  Blue  Cross  to 
establish  eligibility  of  these  providers  to  receive 
reimbursement  for  services  to  patients  with  private 
health  insurance  coverage,  and  to  develop  the  benefit 
package.  Acting  on  behalf  of  the  21  detoxification 
centers  throughout  the  state,  the  Division  negotiated  an 
agreement  with  Blue  Cross  to  establish  a  fee-for-service 
rate  for  inpatient  alcohol  detoxification. 

A  major  accomplishment  of  the  Division  during  the 
fiscal  year  was  the  establishment  of  12  regional  film  and 
literature  centers  throughout  the  state.  These  regional 
lending  resources  made  material  easily  accessible  to  both 
alcoholism-service  vendors  and  to  the  public.  The 
Division  developed  lists  of  films  and  pamphlets  with 
recommendations  for  different  target  groups. 

To  strengthen  its  community  education  program, the 
Division  carried  out  training  for  its  health  education 
staff  and  added  two  coordinators  of  health  education  to 
the  staff.  Members  of  the  staff  conducted  about  20  basic 
alcohol  education  programs  and  provided  technical 
assistance  to  50  community  groups. 

Consolidation  of  the  Research  Unit  was  instrumental 
in  moving  the  Division  closer  to  completion  of  its 
Management  Information  System.  Under  a  grant  from 
the  Council  of  State  and  Territorial  Alcoholism 
Authorities,  special  staff  worked  in  close  cooperation 
with  both  the  Data  Processing  Unit  of  the  Department 
and  the  Division's  Research  Unit  to  facilitate 
programming  and  systems  development. 
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HEALTH  PROTECTION 


Tuberculosis  Control  Program 

In  the  12-year  period  from  1965  to  1977,  the 
Tuberculosis  Control  Program  worked  on  developing 
some  of  the  most  modern  care  and  treatment  facilities 
and  services  for  tuberculosis  in  the  nation  through  the 
use  of  selected  general  hospitals  for  ambulatory  and 
short-term  inpatient  care,  and  the  development  of  a 
network  of  outpatient  facilities  in  community  general 
hospitals.  In  March  1977,  the  Department's 
inpatient-care  contract  with  Norfolk  County  Hospital 
was  terminated.  Middlesex  County  Hospital  thus  became 
the  last  remaining  long-term  tuberculosis  hospital  in  the 
state.  This  was  the  culmination  of  a  long-range  plan  for 
the  consolidation  of  tuberculosis  hospitals  that  had 
begun  in  1961  to  replace  18  state,  county  and  municipal 
hospitals  with  five  regional  tuberculosis  hospitals.  Before 
the  reorganization,  the  18  sanatoria  provided  in  excess 
of  one-half  million  hospital  days  at  a  cost  of  more  than 
$12  million.  Hospital  days  in  fiscal  1977  were  down 
below  20,000,  and  the  Department's  patient-care  costs, 
even  with  escalating  hospital  rates,  were  less  than  $3 
million  for  the  fiscal  year. 

The  Program  issued  new  guidelines  for  the  attendance 
of  patients  at  tuberculosis  clinics  under  contract  to  the 
Department.  These  guidelines  are  based  on  the  most 
recent  edition  of  Diagnostic  Standards  and  Classification 


of  Tuberculosis  and  Other  Mycobacterial  Diseases  of  the 
American  Lung  Association,  and  describe  which  patients 
should  be  examined  and  treated  in  tuberculosis  clinics, 
the  type  of  visit,  and  the  frequency  or  duration  of 
eligibility.  The  guidelines  also  delineate  the  three  types 
of  visits  that  are  reimbursable  at  rates  established  by  the 
State  Rate  Setting  Commission. 

Four  of  the  hospitals  providing  inpatient  care  under 
contract  with  the  Department  were  audited  by  teams 
from  the  Massachusetts  Thoracic  Society.  Medical  audits 
of  clinics  were  conducted  by  the  Director  of  the 
Tuberculosis  Control  Program.  The  audits  generally 
confirmed  the  excellence  of  tuberculosis  care.  Minor 
shortcomings  found  in  a  few  instances  were  under  review 
and  recommended  changes  were  being  made. 

For  the  first  time,  the  Tuberculosis  Control  Program 
published  and  distributed  a  directory  of  hospitals  and 
clinics  for  the  treatment  of  tuberculosis,  with  a  data 
manual  of  new  cases,  hospital  admissions  and  clinic  visits 
by  Health  Service  Area.  Another  "first"  of  the  Program, 
a  meeting  of  all  tuberculosis  physicians  who  work  in  the 
statewide  network  of  clinics  and  hospitals  with 
Department  staff,  resulted  in  improved  communication 
between  the  two  groups,  and  in  important  program 
recommendations. 
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Communicable  and  Venereal  Disease  Control 


The  swine  flu  episode  was  undoubtedly  the  public 
health  issue  that  created  the  greatest  public  concern  and 
set  in  motion  the  most  extensive  vaccination  and 
prospective  systematic  surveillance  program  for  this 
disease  in  the  history  of  public  health,  both  in 
Massachusetts  and  in  the  nation.  The  Division  of 
Communicable  and  Venereal  Diseases,  in  conjunction 
with  the  Virus  Laboratory  of  the  State  Laboratory 
Institute,  developed  and  carried  out  an  intensive  search 
for  influenza  from  September  1976  through  April  1977. 
No  cases  of  swine  flu  appeared  in  the  state. 

Because  of  the  difficulties  with  the  federal  program, 
the  mass  Influenza  Immunization  Program  did  not  begin 
until  October  1,  1976.  In  less  than  ten  weeks,  state  and 
local  public  health  workers  administered  719,205  doses 
of  flu  vaccine  —  185,291  doses  of  the  monovalent  (swine 
flu  only)  and  533,914  doses  of  the  bivalent  (swine  flu 
and  A-Victoria)  vaccine.  Of  the  high  risk  category,  as 
defined  by  the  Center  for  Disease  Control,  25.1  percent 
were  immunized.  The  highest  response  in  the  bivalent 
category  came  from  individuals  over  65  years  of  age,  of 
whom  39.5  percent  were  immunized.  Approximately  70 
percent  of  all  nursing  home  residents  were  immunized. 
Of  the  low  risk  groups  in  the  general  population,  only 
5.6  were  immunized. 


Because  of  the  increased  number  of 
penicillin-resistant  strains  of  Neisseria  gonorrhoeae  being 
reported  in  the  United  States,  the  Division  implemented 
a  statewide  surveillance  system  for  the  detection, 
reporting  and  follow-up  of  all  suspected  cases.  All 
positive  post-treatment  cultures  were  forwarded  to  the 
State  Laboratory  Institute  for  penicillinase  testing.  The 
few  individuals  with  positive  post-treatment  cultures 
were  immediately  treated  with  spectinomycin  pending 
confirmatory  tests  by  the  Center  for  Disease  Control. 
None,  however,  proved  to  be  positive. 


Because  the  majority  of  women  with  gonococcal 
pelvic  inflammatory  disease  (P.I.D.)  use  hospital 
emergency  rooms,  the  Division  carried  out  a  survey  of 
50  selected  hospital  emergency  rooms  to  determine  the 
extent  of  the  problem.  As  a  result  of  the  survey,  the 
Division  provided  each  hospital  with  a  protocol  for 
proper  diagnosis,  treatment  and  rapid  follow-up  of 
contacts,  many  of  whom  were  asymptomatic  males.  The 
program  aimed  at  reducing  the  number  of  cases  of  P.I.D. 
in  the  Commonwealth. 
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HEALTH  WARNING 


Certain  fish  in  this  area  have  been  found  to  contain 
high  levels  of  PCB  (toxic  chemical)  which  can  cause 
serious  illness  if  eaten.  Do  not  eat  any  scup,  flounder, 
tautog,  rock  bass,  lobster,  shellfish  or  eels  caught  in 
AREA  I  or  any  scup.  flounder,  tautog  or  rock  bass 
caught  in  AREA  II  as  indicated  on  the  map  below. 
Fish  purchased  from  commercial  fishermen  do  not 
come  from  this  area  and  are  safe  to  eat.  If  you  have 
any  questions  please  call  your  Board  of  Health. 


Food  And  Drugs 


State  Laboratory  Institute 


The  presence  of  new  environmental  contaminants, 
especially  of  polychlorinated  biphenyls  (PCBs),  required 
the  coordinated  activity  of  several  state  agencies.  At  one 
time,  PCBs  were  widely  used  in  the  manufacture  of 
electrical  equipment  (four  plants  in  Massachusetts). 
Once  thought  to  be  completely  inert,  these  substances 
are  carcinogenic  and  toxic  when  ingested  in  high  doses. 
The  discovery  of  PCB  in  a  major  Massachusetts  harbor 
and  river  led  to  a  cooperative  sampling  program  by  the 
Division  of  Marine  Fisheries,  the  Department  of 
Environmental  Quality  Engineering  and  the 
Department's  Division  of  Food  and  Drugs.  The  sampling 
showed  levels  of  PCB  higher  than  five  parts  per  million 
in  lobsters  and  certain  fin  fish  in  one  harbor.  At  the 
request  of  the  Department,  fishermen  voluntarily 
discontinued  their  fishing  until  subsequent  market 
samples  showed  that  levels  of  PCB  were  well  within  the 
safety  limits  set  by  the  Federal  Food  and  Drug 
Administration.  The  Division  of  Food  and  Drugs 
continued  monitoring  to  ensure  that  no  contaminated 
products  entered  the  commercial  market. 


The  Biologic  Laboratories  developed  a  new  method 
for  identifying  and  extracting  special  antibodies  from 
outdated  blood  plasma.  The  Laboratories  also  processed 
antibody  against  varicella-zoster  infections  into  an 
immune  globulin  capable  of  meeting  critical  national 
shortages  for  use  in  children  with  cancer  and  in  patients 
receiving  organ  transplants. 

By  aggressively  seeking  federal  funds,  the  State 
Laboratory  Institute  was  able  to  introduce  new,  or  to 
expand  existing,  programs,  such  as,  special  immunizing 
biologicals,  follow-up  of  newborn  abnormal  thyroid 
screening  tests,  and  updating  of  clinical  laboratory 
proficiency  standards.  Research  grants  allowed  the 
Institute  to  put  into  use  its  electron  microscope,  a  high 
resolution  instrument  capable  of  analysing  the  viruses  of 
hepatitis  and  other  diseases. 

Through  cost-sharing  with  educational  institutes  and 
other  units  within  the  Department  of  Public  Health,  the 
State  Laboratory  Institute  made  more  efficient  use  of  its 
modern,  highly  specialized  building. 
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Preventive  Medicine 


Through  its  Division  of  Preventive  Medicine,  the 
Department  made  a  strong  commitment  to  the 
development  of  programs  of  health  promotion  and 
disease  prevention.  The  position  paper,  "A  Program  for 
Prevention  in  Massachusetts,"  stressed  that,  despite  the 
huge  dollar  investment  in  medical  care  —  8.6  percent  of 
the  Gross  National  Product  in  1976  and  over  10  percent 
of  the  Gross  State  Product  in  Massachusetts  —  the  health 
status  of  the  population  has  been  jeopardized  by  what 
has  been  termed  "personal  lifestyle."  Placing  emphasis 
on  the  need  to  prevent  disease  from  occurring  in  the  first 
place,  the  Department  selected  several  target  areas  on 
which  to  concentrate  its  efforts:  nutrition  and  diet; 
physical  inactivity;  substance  abuse,  including  alcohol, 
tobacco  and  drugs;  accidents  with  special  attention  to 
automobile  accidents  involving  infants  and  children; 
environmental  health;  communicable  and  venereal 
diseases;  genetic  disorders;  and  the  use  of  firearms. 

In  selecting  priorities  for  program  develpment,  the 
Department  selected  programs  that  fall  into  two 
categories:  1)  those  requiring  individual  involvement 
and  2)  those  calling  for  governmental  action.  The 
Department  also  pinpointed  concrete  proposals  for 
carrying  out  its  goals:  1)  the  compilation  and 
dissemination  of  information  demonstrating  the 
favorable  ratio  of  benefits  to  costs  for  such  health 
promotion  programs  as  those  listed  above;  2) 
coordination  with  the  private  sector  —  to  work  with 
hospitals,  medical  professionals,  and  private  health 
agencies  to  develop  new  programs  in  prevention;  and  to 
encourage  the  insurance  industry  to  develop  financial 
incentives  for  healthful  behavior  patterns;  3) 
coordination  with  the  public  sector  —  to  work  with 
cities,  towns  and  local  boards  of  health  to  develop 
programs  that  reflect  the  resources  and  needs  of  local 
communities;  4)  planning  —  to  encourage  the 
incorporation  of  prevention  as  a  major  element  in  state 
and  regional  health  plans  being  developed  by  Regional 
Health  Systems  Agencies  under  P.L.  93-641;  5)  work  in 
cooperation  with  the  mass  media  in  the  promotion  of 
healthful  activities. 


Cognizant  of  the  lack  of  resources  required  to  embark 
upon  an  all-embracing  program  of  prevention,  the 
Department  carried  out  extensive  planning  to  single  out 
a  limited  number  of  projects  that  could  be  successfully 
undertaken  and  evaluated.  Such  an  approach  has  the 
potential  to  yield  important  returns  for  the  health  of  the 
people. 

In  its  first  year  of  existence,  the  Division  of 
Preventive  Medicine  made  substantial  organizational  and 
programmatic  progress.  An  important  achievement  was 
the  review  and  writing  of  new  regulations  for  Article  II 
of  the  Sanitary  Code,  which  remains  the  responsibility 
of  the  Department  of  Public  Health.  Article  II,  the 
housing  sanitation  code,  sets  minimum  standards  of 
fitness  for  human  habitation.  The  Division  also  began 
rewriting  the  Public  Health  Regulations  for  Correctional 
Facilities,  which  establish  the  environmental  housing 
conditions  for  all  correctional  facilities  in  the 
Commonwealth.  Both  sets  of  regulations  will  be 
presented  for  approval  to  the  Public  Health  Council 
early  in  the  next  fiscal  year. 

To  reassert  the  role  of  the  Regional  Health  Offices  as 
the  focus  of  public  health  activities  in  the  regions,  the 
Division  appointed  three  new  Regional  Health  Officers. 
Only  the  Central  Regional  Office  remained  without  an 
acting  health  officer. 


Preliminary  activities  of  the  Division  began  in  a  few 
selected  areas:  the  child  restraint  program  expanded  to 
include  three  additional  hospitals,  and  printed  its 
educational  material  for  parents  in  Spanish;  the  nutrition 
component  of  the  Division  worked  with  the  Nutrition 
Board  to  develop  a  statewide  nutrition  policy  plan  that 
aims  to  improve  the  nutritional  status  of  all  the  citizens 
of  the  Commonwealth,  regardless  of  social  and  economic 
factors;  working  in  conjunction  with  the  Governor's 
Committee  on  Physical  Fitness,  the  Division  initiated  the 
preparation  of  materials  on  cardiovascular  fitness  dircted 
to  physical  education  and  health  department  personnel. 


10 


HEALTH  PLANNING 


The  integration  of  the  Office  of  Comprehensive 
Health  Planning  and  the  Office  of  Health  Statistics  into 
one  Office  of  State  Health  Planning  was  completed  in 
fiscal  year  1977.  In  developing  a  statewide  health  policy 
and  a  State  Health  Plan,  the  Office  of  State  Health 
Planning  worked  in  cooperation  and  consultation  with 
other  health-related  state  agencies,  the  Health  Systems 
Agencies  (HSAs)  and  private  health-care  agencies.  The 
same  approach  was  used  in  developing  Standards  and 
Criteria  for  Acute  Care,  Long-Term  Care,  Neonatal  Care 
and  Psychiatric  Inpatient  Units. 

On  November  26,  1976,  the  Public  Health  Council 
adopted  a  uniform  set  of  Acute  Care  Standards  and 
Criteria  to  be  consistently  applied  by  the  Department 
and  the  Health  Systems  Agencies  in  carrying  out  the 
provisions  of  the  Determination  of  Need  program  and  of 
P.L.  93-641,  the  National  Health  Planning  and 
Resources  Development  Act  of  1974.  By  the  end  of  the 
fiscal  year,  a  draft  of  Long-Term  Care  Standards  and 
Criteria  had  been  completed,  as  well  as  a  draft  of 
Standards  and  Criteria  for  Neonatal  Care. 

The  final  report  of  the  Health  Manpower  Linkage 
Project,  which  had  been  completed  during  the  year, 
included  detailed  analysis  of  all  available  health 
manpower  data  and  information  related  to  accreditation 
of  health  manpower  education  programs,  licensure  and 


certification  of  health  professionals,  and  to  utilization  of 
health  professionals  in  Massachusetts.  The  report  also 
listed  major  recommendations  for  the  development  of 
health  manpower  and  the  allocation  of  educational 
resources  in  the  Commonwealth. 

HEALTH  STATISTICS 

During  the  year,  the  Registrar  of  Vital  Records  was 
transferred  from  the  Secretary  of  State's  Office  to  the 
Department's  Vital  Statistics  component  of  the  Office  of 
Health  Statistics.  The  change  improved  the  availability 
and  accuracy  of  all  birth,  death,  marriage  and  divorce 
records. 

A  major  concern  of  the  Department  has  been  the  lack 
of  coordination  in  the  collection  and  analysis  of  health 
data.  Under  a  contract  from  the  National  Center  for 
Health  Statistics,  the  Department  worked  with  other 
public  and  private  health  agencies  to  explore  the 
feasibility  of  establishing  a  data  consortium.  The  study 
indicated  that  the  primary  job  of  such  a  consortium 
would  be  to  provide  a  practical,  cost-effective 
mechanism  for  the  collection,  analysis  and  dissemination 
of  data  from  multiple  sources.  The  first  phase  of  the 
study  concentrated  on  a  consortium  to  develop  a 
statewide  hospital  discharge  data  base,  using  the 
Uniform  Hospital  Discharge  Data,  plus  the  nature  of 
admission  and  service  utilization. 
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HEALTH  REGULATION 


Long-Term  Care 

In  the  second  half  of  the  fiscal  year,  the  Division  of 
Long-Term  Care  was  reorganized  as  a  result  of  the 
merger  of  the  Periodic  Medical  Review  staff  (responsible 
for  patient  care  inspections)  and  the  survey  certification 
field  staff  (responsible  for  monitoring  long-term  care 
facilities  for  compliance  with  state  licensure  and  federal 
certification  standards  for  participation  in  the  Medicaid 
and  Medicare  programs).  The  newly  reorganized  Division 
has  been  reevaluating  its  regulatory  methods,  putting 
more  emphasis  on  the  quality  of  services  to  patients. 

A  computerized  survey  inspection  system  was 
implemented  throughout  the  Commonwealth  in 
December  1976.  Assessment  teams  were  collecting 
baseline  data.  In  addition  to  providing  information  for 
analyses  of  compliance  in  Long-Term  Care  facilities,  the 
new  inspection  system  has  been  used  to  identify  areas  in 
the  regulatory  process  where  improvements  can  be 
made.  It  has  also  helped  to  focus  staff  effort  on  those 
facilities  with  the  greatest  problems. 


Emergency  Medical  Services 

The  Office  of  Emergency  Medical  Services  (OEMS), 
which  has  operated  within  the  Department  of  Public 
Health  since  1973,  introduced  several  new  programs  to 
broaden  and  improve  emergency  medical  care  in  the 
Commonwealth.  The  development  of  standards  and 
criteria  for  pre-hospital  Advanced  Life  Support  Systems 
staffed  by  paramedics  will  benefit  the  critically  injured 
or  ill  person.  In  cooperation  with  the  American  Heart 
Association  and  the  American  Red  Cross,  OEMS 
initiated  a  statewide  Heart  Saver  Program,  with  the  goal 
of  training  20  percent  of  the  state's  population  in 
cardiopulmonary  resuscitation  (first  aid  for  heart  attack 
victims)  by  1982. 

Responding  to  the  mandate  of  Chapter  752, 
Massachusetts  General  Laws,  which  calls  for  a  statewide 
coordination  of  poison  information  and  control  services, 
the  Department  established  a  statewide  poison 
committee,  composed  of  representatives  from  the  six 
existing  poison  control  centers  in  the  state,  emergency 
department  physicians  and  nurses,  pediatricians  and 
pharmacists.  After  a  year  of  meetings,  research  and 
analysis,  the  committee  developed  a  structure  for  a 
comprehensive  statewide  poison  system.  The 
Massachusetts  Posion  System,  supported  by  public  and 
private  resources,  will  become  operational  January  1, 
1978. 
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MANAGEMENT  SERVICES 


Personnel 


The  Personnel  Office  selected  an  Affirmative  Action 
Officer,  whose  initial  charge  was  the  development  of  an 
Affirmative  Action  Plan  to  ensure  equal  opportunity  for 
all  persons  in  employment  and  personnel  practices.  Work 
on  the  plan  has  resulted  in  standardized  policies  for  new 
hirings,  promotions  and  transfers.  To  facilitate  its 
activities,  the  Personnel  Office  began  exploring 
alternative  methods  of  data  reporting  and  retrieval  at  the 
same  time  as  it  aimed  to  decentralize  some  of  the 
processing  functions. 

Through  its  training  section,  the  Personnel  Office 
prepared  a  Handbook  for  Managers  and  Confidential 
Employees  to  acquaint  them  with  some  of  the  basic 
policies  and  procedures  concerning  employment  in  the 
service  of  the  Commonwealth.  An  Employee  Handbook 
was  being  planned  for  future  production.  The  Personnel 
Office  was  actively  engaged  in  the  statewide  review 
classification  for  all  management  positions  in  the  state, 
and  has  begun  a  departmental  Staff  Development  Plan 
and  Employee  Performance  Appraisal  System  to  serve 
the  needs  of  Department  managers  and  employees. 
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1976-1977 

Continuing 
Programs 

HEALTH  SERVICES 

One  of  the  major  functions  of  the  Department  of 
Public  Health  is  the  provision  of  direct  health  services 
that  are  not  generally  provided  by  the  private  sector. 
Primary  services  include:  hospital  care  through  seven 
departmental  hospitals,  detoxification  and  rehabilitation 
through  the  Department's  community-based  alcoholism 
program,  and  services  to  mothers  and  children  through 
Family  Health  Services. 


Alcoholism  Program 

The  Division  of  Alcoholism  continued  to  support  a 
statewide  system  of  21  alcoholism  intervention  centers 
with  480  beds.  During  fiscal  year  1977,  these 
detoxification  facilities  admitted  44,974  individuals,  an 
overall  utilization  rate  of  96  percent. 

Several  programs,  which  are  funded  through  contracts 
with  the  Division,  through  state  funds,  federal  formula 
and  federal  bonus  grants,  and  special  project  grants, 
continued  to  operate  and  grow.  The  Division  supported 
36  halfway  house  programs  (784  beds)  through  a 
f  ee-for-service  contract  with  each  program,  and 
continued  to  develop  and  expand  training  programs  for 
personnel  of  detoxification  centers  by  contract  to  the 
Massachusetts  Association  of  Detoxification  Directors. 
Two  halfway  houses,  formerly  supported  by  federal 
formula  grants,  were  transferred  to  state  funds  during 
the  first  half  of  fiscal  year  1977. 

The  Driver  Alcohol  Education  Program  operated 
through  27  vendors,  under  contract  with  the  Division  of 
Alcoholism,  that  serve  the  73  district  and  municipal 
courts  in  the  Commonwealth.  The  statewide  system  was 
supported  entirely  by  court-mandated  fees  of  up  to 
$200  per  client.  During  the  fiscal  year,  the  27  programs 
served  14,869  clients  and  produced  $1.8  million  in  fees 
to  support  the  program. 


The  number  of  clients  seen  in  the  28  state-supported 
outpatient  clinics  increased  to  14,802  clients.  The 
increased  caseload  stemmed  from  the  success  of  the 
Driver  Alcohol  Education  Program,  from  community 
education  programs,  plus  a  greater  awareness  of 
alcohol-related  problems  on  the  part  of  the  general 
public  and  referring  agencies. 

The  Division  of  Alcoholism  continued  the  funding  of 
10  special  projects  designed  to  meet  the  treatment  and 
intervention  needs  of  minorities  and  young  persons. 
Special  projects  included  a  street  worker's  effort  to 
enhance  the  youth  treatment  network  within  a  suburban 
community,  and  a  24-hour  hotline  serving  the  needs  of 
the  Black  and  Hispanic  communities  of  Worcester. 

Four  halfway  house  programs  established  exclusively 
for  women  continued  to  receive  funding  from  the 
Division.  How  to  provide  supportive  day  care  services  for 
the  children  of  women  in  treatment  was  under 
investigation  by  agency  staff. 

To  strengthen  its  employee  alcoholism  programs,  the 
Division  hired  one  alcoholism  coordinator  to  specialize 
in  occupational  programming,  continued  the  funding  of 
three  special  alcoholism  intervention  projects  designed 
to  encourage  implementation  of  occupational  programs, 
and  began  funding  a  fourth  project.  The  projects  were 
geared  to  the  industrial  communities  of  central  and 
western  Massachusetts. 
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Hospitals 


The  Department's  seven  hospitals  continued  to 
provide  a  broad  range  of  clinical  services  to  meet  the 
needs  of  patients  with  long-term  but  remediable 
disabilities.  Working  more  closely  with  other  agencies 
within  the  Executive  Office  of  Human  Services, 
especially  the  Departments  of  Correction  and  Public 
Welfare,  the  Department  extended  its  basic  preventive 
and  protective  services  to  segments  of  society  that  do 
not  usually  receive  help  from  private  medical  resources. 
The  hospitals'  services  and  programs  are  briefly 
summarized: 


HOSPITAL 


Lakeville 


Lemuel  Shattuck 


Massachusetts 
Hospital  School 


Pondville 


Rutland  Heights 


Tewksbury 


Western 
Massachusetts 


SERVICES 

Comprehensive  rehabilitation  and 
education  for  handicapped  children, 
rehabilitation  for  physically 
handicapped  adults,  chronic  renal 
dialysis. 

Medical  and  surgical  care  of  chronic 
illness,  emphasizing  pulmonary 
disease  care,  renal  dialysis,  chronic 
alcoholism  and  vascular  programs. 

Education  and  vocational  training  in 
conjunction  with  medical  and 
surgical  care  of  physically 
handicapped  but  intellectually  able 
children. 

Multimodality  treatment  of  cancer  in 
adults  and  children. 

Long-term  hospitalization  and 
rehabilitation  of  adults  with  chronic 
diseases  and  alcoholism. 

Medical  and  surgical  care  of 
chronically  ill  and  severely 
handicapped  adults,  alcoholism 
program. 

Long-term  care  of  chronic  illnesses  in 
adults,  rehabilitation  and  alcoholism 
programs.  Medical  and  surgical  care 
of  multiply  handicapped  children. 


•  Lakeville  Hospital  continued  to  care  for  some 
chronic  patients.  In  the  past  year,  however, 
major  efforts  were  directed  toward  expanding  its 
program  of  comprehensive  rehabilitation  services 
to  the  physically  handicapped  of  all  ages.  The 
hospital  initiated  a  Foster  Grandparents' 
program  for  children  who  do  not  have  family 
present  or  able  to  visit  regularly,  and  began 
construction  of  a  Sheltered  Workshop. 

•  Lemuel  Shattuck  began  planning  with  the 
Department  of  Correction  for  the  development 
of  an  integrated  primary-care  delivery  system. 
This  would  include  using  the 
Shattuck-Tufts-New  England  Medical  Center 
complex  for  rotation  of  primary  care  residents 
through  Department  of  Correction  facilities,  and 
increased  use  of  nurse  clinicians  and  physician 
assistants  trained  and  supported  by  physicians  at 
the  Shattuck  and  the  New  England  Medical 
Center. 

•  The  Massachusetts  Hospital  School,  in 
cooperation  with  the  Department's  Division  of 
Family  Health  Services,  sponsored  a  four-week 
camp  program  on  the  school  campus  for 
physically  handicapped  children.  The  camp  was 
in  session  for  two  2-week  sessions  and  served  a 
total  of  37  children.  The  program  sought  to 
provide  an  opportunity  for  social  development 
and  recreational  experience  for  physically 
handicapped  children.  Interdisciplinary 
consultation  involving  the  school,  nursing,  social 
service,  physical  therapy  and  occupational 
therapy  led  to  more  flexibility  in  discussing  the 
problems  of  functioning  outside  the  school  when 
children  are  eventually  discharged  from  the 
Hospital  School. 

•  Pondville  Hospital  continued  its  basic  research  in 
the  causes  and  prevention  of  cancer,  and  in  the 
role  played  by  immunological  factors  in  the 
development  and  treatment  of  cancer.  Work  also 
continued  in  the  development  of  tests  for  the 
earlier  detection  and  more  accurate  follow-up  of 
patients  with  cancer. 
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PUBLIC  HEALTH  HOSPITALS 
YEARLY  CENSUS  SUMMARY  -  JULY  1,  1976   JUNE  30,  1977 


HOSPITAL 

Operating 
Capacity 

Admissions 

Discharges 

Average 
Daily 
Census 

Percent  of 
Occupancy 

Average 
Length 
Of  Stay 

Outpatient 
Visits 

Total 
Patient 
Days 

Ljkeville 

130 

316 

279 

107 

83 

87 

4.582 

39,350 

Lemuel  Sh at  tuck 

250 

1.795 

1.648 

1.749 

84 

29 

8.098 

54,321 

Mass.  Hospital 
School 

135 

183 

180 

104 

69" 

121 

1.676 

38.152 

Pondville 

80 

1.261 

1,119 

59 

79 

17 

14.257 

23,427 

Rutland  Heights 

285 

469 

463 

186 

88 

112 

2.347 

67,263 

Tewksbury 
Main  Building 

755 

457 

269 

690 

92 

77 

251.540 

Western  Mats. 

100 

675 

645 

72 

72 

35 

7.326 

26.385 

TOTALS 

1,735 

5.156 

4.603 

38.286 

500.438 

Rutland  Heights  Hospital  improved  its 
laboratory  services  through  the  acquisition  of 
needed  equipment,  the  revamping  of  operational 
methods  and  the  increased  training  of  personnel. 
As  a  result,  the  hospital  was  able  to  increase  the 
number  of  clients  seen  in  its  comprehensive 
multiphasic  screening  program.  The  hospital  has 
begun  discussion  on  introducing  a  comprehensive 
program  for  the  elderly,  as  well  as  a  physical 
fitness  program  for  the  hospital  staff. 

Tewksbury  Hospital  awarded  certificates  in 
Clinical  Pastoral  Education  to  approximately  40 
clergymen  and  nuns.  The  course  on  how  to 
administer  to  the  sick  and  dying  has  been  in 
operation  at  the  hospital  for  16  years. 
Maintaining  close  ties  with  the  community,  the 
hospital  cooperated  with  the  Neighborhood 
Youth  Corps  in  their  program  for  the 
employment  of  underprivileged  children; 
permitted  encampment  of  the  Greater  Lowell 
Council,  Boy  Scouts  of  America,  on  the  hospital 
grounds  for  several  weekends  during  the  summer; 
made  quarters  available  for  the  Head  Start 
Program  and  for  the  Day  Care  Center  for 
children  of  working  mothers  from  low-income 
families. 

Western  Massachusetts  Hospital  expanded  its 
Respite  Care  Program  for  multiply  handicapped 
children.  The  program  gives  parents  of  these 
children  an  opportunity  to  bring  them  to  the 
hospital  for  evaluation  and  treatment.  Many  of 
the  children  stay  in  the  hospital  as  inpatients. 


Low  percentage  reflects  policy  of  Hoipit.ii  School  (o  allow  patterns  to  go  home  'or  holidays  or  vacations. 

The  hospital  expanded  its  educational  programs 
by  establishing  a  community  medical  clerkship 
with  the  University  of  Massachusetts  Medical 
School,  and  by  developing  several 
affiliations:  nursing  with  the  University  of 
Massachusetts  School  of  Nursing,  medical 
assistants  program  with  Springfield  Technical 
Community  College,  nurses  aide  program  with 
Westfield  Vocational  School,  and  psychology 
with  Westfield  State  College. 

The  seven  hospitals,  with  an  actual  operating  capacity 
of  1,735  beds,  admitted  5,156  patients  during  fiscal  year 
1977,  a  decrease  of  400  from  1976.  Improved 
administrative  and  staffing  patterns,  and  new  programs 
were  expected  to  increase  the  total  hospital  census  in  the 
coming  year.  The  average  length  of  stay  varied  from  17 
days  at  Pondville  to  121  days  at  the  Massachusetts 
Hospital  School.  The  number  of  outpatient  visits, 
although  still  high  —  38,286  —  represented  a  drop  of 
3,279  from  1976  (Table  1). 

The  Department's  hospitals,  as  part  of  the  total 
public  health  effort,  continued  to  expand  programs  for 
the  training  of  physicians  and  paramedical  personnel. 
Lemuel  Shattuck,  Pondville,  Tewksbury  and  Western 
Massachusetts  Hospitals,  through  their  accredited 
schools  of  practical  nursing,  graduated  about  150 
licensed  practical  nurses,  many  of  whom  continue  to 
work  at  the  hospitals. 

The  hospitals  also  provided  inservice  training, 
conducted  seminars,  participated  in  broadly  sponsored 
programs  and  engaged  in  research. 
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Family  Health  Services 


Improved  health  services  to  mothers  and  children  in 
the  Commonwealth  remained  an  important  part  of  the 
Department's  total  effort  to  upgrade  community  health. 
Through  the  two  components  of  the  Division  of  Family 
Health  Services  —  Maternal  and  Child  Health,  and 
Services  for  Handicapped  Children  —  the  Department 
carried  out  programs  aimed  to  reduce  infant  and 
maternal  morbidity  and  mortality,  to  promote  maternal 
and  child  health,  and  to  evaluate  and  treat  handicapped 
children. 


Maternal  and  Child  Health 

The  grantee  of  funds  under  the  Maternal  and  Infant 
Care  Projects  and  of  the  Children  and  Youth  Projects, 
the  Department  was  able  to  fund  a  program  in 
Springfield  operated  by  the  Wesson  Women's  Unit  of  the 
Baystate  Medical  Center.  This  brought  to  12  the  number 
of  MIC  projects  in  the  Commonwealth,  eight  of  which 
are  in  Boston.  The  1 1  C&Y  projects  in  the  state,  eight  of 
which  are  in  Boston,  continued  to  receive  support. 
Approximately  40,000  children  were  seen  in  these 
programs. 

Closely  related  to  the  MIC  and  C&Y  projects,  the 
Women,  Infants  and  Children's  Program  (WIC) 
continued  to  expand.  Massachusetts  had  an  annual  WIC 
budget  of  $5.75  million,  with  an  authorized  caseload  of 
19,000.  The  number  of  local  programs  grew  from  eight 
in  August  1976  to  21  by  June  30,  1977. 

The  School  Health  Unit  worked  as  consultants  with 
school  administrators,  local  boards  of  health,  school 


nurses  and  physicians,  and  health  educators  to 
strengthen  school  health  programs  in  the  community. 
The  Unit  completely  revised  and  updated  the  School 
Administrator's  Guide  to  School  Health  for  statewide 
distribution. 

The  Screening  Program  for  Infant  Hearing 
Impairment  was  implemented  statewide  through  the 
regional  health  offices.  Procedure  manuals  and  brochures 
were  revised  and  distributed  to  all  hospitals,  health 
centers  and  clinics.  The  Vision  and  Hearing  Program 
trained  892  local  school  personnel  in  vision  and  hearing 
screening. 

Other  Family  Health  Services  projects  that  continued 
during  the  year  included  rheumatic  fever  prevention, 
epilepsy  control,  aid  to  children  with  cystic  fibrosis  or 
hemophilia,  premature  birth  programs  for  wed  and 
unwed  mothers,  and  family  planning. 
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Services  to  Handicapped  Children 


The  Services  to  Children  with  Multiple  Handicaps 
broadened  its  services  to  meet  the  individual  needs  of 
each  child.  For  the  first  time,  pediatric  nursing  home 
beds  were  fully  utilized.  In  fiscal  year  1977,  256 
multiply  handicapped  children  were  placed  in  residential 
care;  150  were  in  day  care  programs.  In  addition, 
families  received  assistance  through  homemaker  care 
(91),  respite  residential  care  (10),  and  evaluation  and 
planning  for  special  needs. 

Social  Service 

Sixty-three  social  workers,  based  in  the  Divisions  of 
Family  Health  Services,  Patient  Care  (hospitals),  and 
Long-Term  Care,  seek  to  help  individuals  and  families  to 
function  at  their  optimum  level,  both  socially  and 
emotionally.  Social  work  methods  used  to  achieve  this 
goal  include:  case  work,  provision  of  tangible  services, 
patient  advocacy,  consultation  and  community 
organization. 

During  fiscal  1977,  social  workers  from  the 
Department  of  Public  Health  collaborated  with  their 
colleagues  in  the  Department  of  Mental  Health  in 
formulating  and  carrying  out  preventive  social  work  with 
Mental  Health  patients  who  had  been  admitted  to  the 
Lemuel  Shattuck,  Rutland  Heights,  and  Tewksbury 
Hospitals. 

Community  outreach  programs  had  the  benefit  of 
greater  social  work  participation: 

•  Establishment  of  an  educational  counseling 
group  for  parents  of  children  with  cleft  lip  and 
palate  through  the  Western  Regional  Health 
Office. 

•  Interagency  Planning  Group  in  Region  II, 
responsible  for  the  design  and  development  of  a 
model  system  of  early  identification,  screening 
and  assessment  of  all  children  with  special  needs 
from  0-3  years  of  age. 

•  Increased  involvement  as  members  of  the  Office 
for  Children  Interdepartmental  Team,  of  the 
Massachusetts  Department  of  Education 
Regional  Advisory  Council,  and  of  the 
Southeastern  Massachusetts  Health  Planning  and 
Development  Agency. 
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HEALTH  PROTECTION 


HEALTH  SURVEILLANCE  AND 
DISEASE  CONTROL 

Health  surveillance  and  disease  control  encompass  the 
classic  core  activities  that  are  and  must  remain  the  direct 
responsibility  of  the  state.  These  activities  are  carried 
out  primarily  in  three  related  sections  of  the 
Department:  Communicable  and  Venereal  Diseases, 
Tuberculosis  Control  and  the  State  Laboratory  Institute. 

Communicable  Disease  Control 

The  impressive  progress  recorded  through  the 
statewide  immunization  program  continued  through 
calendar  year  1976.  Measles  were  down  from  19,512 
cases  in  1965  to  39  cases  in  1976.  Mumps  were  down 
from  9,024  cases  in  1968  to  157  cases  in  1976.  Rubella 
was  down  from  1,737  cases  reported  in  1969  to  196 
cases  in  1976.  The  statewide  immunization  programs  not 
only  prevented  illness  and  death,  but  also  saved  the 
Commonwealth  approximately  $9,897,200  in  actual 
costs  for  medical  care  and  institutionalization  of  patients 
(Tables  2,3,4). 

Massachusetts  has  been  on  a  maintenance 
immunization  program  against  polio  since  polio  vaccine 
became  available.  As  a  result  of  the  statewide  programs, 
not  a  single  case  of  polio  has  been  reported  in  the 
Commonwealth  since  1968.  An  immunization  survey  of 
children  entering  kindergarten  or  grade  one  in  1976 
showed  that  95.84  percent  had  already  received  polio 
vaccine  as  compared  to  94.1  percent  in  1975. 
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The  percentages  of  these  children  immunized  against 
the  other  six  immunizable  diseases  all  showed  increases 
over  1975: 


1325 


1976 


Diphtheria 
Tetanus 

Whooping  Cough 


DTP 


95.04 


96.21 


Measles 
Mumps 
Rubella 


94.60 
78.00 
78.51 


96.21 
84.56 
84.55 


The  prevalence  of  other  preventable  infectious 
diseases  in  the  state  remained  low.  Only  six  cases  of 
whooping  cough  and  one  of  tetanus  were  reported. 
There  were  no  reported  cases  of  diphtheria  or  smallpox. 
During  the  calendar  year  1976,  the  Division  investigated 
17  food  and  waterborne  outbreaks. 

Rabies  has  been  on  the  increase  in  Massachusetts 
since  1961,  when  a  rabid  bat  was  detected.  Stringent 
federal  and  state  regulations  for  the  use  of  DDT  to 
control  bats  living  in  dwellings  with  human  beings  have 
intensified  the  problem  of  control.  Although  the 
incidence  of  rabies  in  the  state  (all  in  bats)  remained 
low,  the  number  of  rabid  bats  increased  from  21  in  fiscal 
year  1976  to  23  in  fiscal  year  1977.  There  have  been  no 
reported  cases  of  rabies  in  ground  animals  since  1974, 
when  one  rabid  skunk  was  found  in  Fort  Devens.  The 
low  incidence  of  rabies  in  the  state  is  attributed  to  the 
program  of  pre-exposure  immunization  of  highly 
susceptible  groups,  inauguration  of  dog  immunization 
clinics  conducted  annually  by  local  boards  of  health,  and 
educational  programs  for  school-age  children. 
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Venereal  Disease  Program 


Of  the  14  sexually  transmissible  diseases,  seven  — 
gonorrhea,  trichomonas  vaginitis,  monilial  vaginitis, 
genital  herpes,  genital  warts,  non-gonococcal  urethritis 
and  scabies  —  are  now  epidemic  in  Massachusetts  and  in 
the  nation.  Pediculosis  was  also  on  the  upward  curve  of 
the  epidemic  cycle.  Because  of  the  increase  in  the  cases 
of  genital  herpes  (also  important  for  its  oncogenic 
potential)  and  non-gonococcal  urethritis,  the  Division 
proposed  the  inclusion  of  these  two  diseases  in  the  list  of 
reportable  diseases  in  the  state. 


The  13,476  cases  of  gonorrhea  reported  in  the 
calendar  year  1976  in  the  Commonwealth  represented 
an  increase  of  3.9  percent  but  constituted  almost  a 
threefold  increase  over  the  4,928  reported  cases  in  1966 
over  1975  (Table  5).  The  estimated  number  of 
gonorrheal  infections,  however,  was  53,904.  This  figure 
was  based  on  a  Center  for  Disease  Control  survey  that 
indicated  that  only  25  percent  of  treated  cases  of 
gonorrhea  are  reported. 


68       69       70       71  72 
AND  VENEREAL  DISEASES 

For  the  calendar  year  1976,  primary  and  secondary 
syphilis  showed  an  increase  of  9.5  percent  over 
1975:  546  cases  in  1975  up  to  598  in  1976.  Early 
latent  syphilis  declined  by  4.7  percent. 

The  Department's  program  for  the  screening  of 
asymptomatic  females  continued  with  the  renewal  of  a 
federal  grant  for  $265,000.  Approximately  100  facilities 
or  individuals  —  neighborhood  health  centers,  family 
planning  clinics,  student  health  services,  other 
community-based  clinics  and  private  physicians  — 
participated  in  the  program.  During  fiscal  year  1977,  the 
program  examined  160,708  women  by  culture,  of  whom 
5,152  were  found  positive,  a  rate  positive  of  3.2  percent. 

In  its  continuing  attack  upon  venereal  diseases,  the 
Department  broadened  its  program  of  education, 
treatment  and  control.  The  20  state-supported  venereal 
disease  clinics  in  the  outpatient  departments  of  general 
hospitals  examined  over  23,000  patients,  who  made  a 
total  of  56,507  visits.  The  Division  gave  training  in 
venereal  disease  control  to  320  individuals,  distributed 
over  124,000  pieces  of  literature,  and  gave  a  week's 
training  to  an  English  physician  who  had  been  sent  by 
the  World  Health  Organization. 
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Tuberculosis  Control  Program 


Despite  the  dramatic  reduction  in  the  number  of 
hospital  days  for  the  treatment  of  tuberculosis  in 
Massachusetts,  tuberculosis  remained  a  significant  health 
problem  and  a  source  of  crippling  disease.  In  the 
calendar  year  1976,  the  number  of  newly  diagnosed 
cases  reported  was  676,  a  decline  of  5.9  percent  from 
the  cases  reported  in  1975. 

The  failure  of  the  new  tuberculosis  case  rate  to 
decline  as  rapidly  as  had  been  expected  was  attributable 
to  an  influx  of  high-risk  population  into  the  state,  to 
high  unemployment  rates,  and  to  continuing  decline  in 
the  standards  of  inner-city  housing.  Under  mandate  of 
federal  law,  the  Commonwealth  admitted  310  aliens 
with  diagnosed  or  suspected  tuberculosis.  Of  this 
number,  26  had  a  diagnosis  of  tuberculosis,  and  the 
balance  had  abnormal  chest  films  indicating  old 
tuberculosis  or  other  pulmonary  fibrosis.  Boston,  Fall 
River  and  New  Bedford  continued  to  receive  the  greatest 
number  of  these  aliens. 

The  Tuberculosis  Control  Program  continued  to 
provide  short-term  hospitalization  by  contract  in  seven 
general  hospitals,  and  surgical  services  in  two  others. 
There  were  364  hospital  admissions  during  the  year. 
Outpatient  facilities  in  contract  clinics  had  47,000 
patient  visits  for  treatment. 

Program  personnel  worked  closely  with  local  boards 
of  health  and  other  agencies  to  provide  education  and 
training.  Nurses  in  the  Program  conducted  a  series  of 
seminars  and  tuberculin-testing  demonstrations  for  local 
boards  of  health  and  for  hospital  nurses.  The 
employment  of  a  French-speaking  worker  for  a  high-risk 
area  of  Boston  strengthened  the  Tuberculosis  Control 
Program's  ability  to  work  with  people  in  their 
communities  and  to  provide  an  integrated  health 
protection  system. 
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STATE  LABORATORY  INSTITUTE 


The  State  Laboratory  Institute,  through  its  two 
sections,  the  Division  of  Biologic  Laboratories  and  the 
Division  of  Diagnostic  Laboratories,  carried  out  its 
multiple  functions: 

•  Research  and  development  of  new  technology 

•  Production   of   serums  and   vaccines  for  use 
throughout  the  state 

•  Diagnosis  of  rare  or  exotic  disease 

•  Establishment  of  new  diagnostic  tests. 

BIOLOGIC  LABORATORIES 


Table  6 

Diagnostic  Laboratories 
Metabolic  Disorders 
Laboratory 


July  1976 

-  June  1977 

A.      Routine  Specimens 

Number 

Percent  of 
Live  Births* 

Umbilical  Cord  Blood 

65,211 

96.5 

Newborn  Blood 

66.921 

99.0 

Newborn  Urine 

55.980 
188,112 

82.8 

B.      Other  Specimens** 

4,990 

Total  Number  of  Specimens 

193,102 

Total  Number  of  Tests 
Performed 


731.854 


Based  on  an  estimated  67,578  live  births  in  Massachusetts. 
'  Include  "special"  blood,  repeat  newborn  urines,  repeat  newborn  bloods, 
and  prenatal  sera. 


The  Division  of  Biologic  Laboratories  maintained  its 
production  and  distribution  of  vaccines,  toxoids  and 
human  plasma  at  approximately  the  same  volume  as  in 
the  previous  year.  Immune  globulin,  tetanus  immune 
globulin  and  Rh  immune  globulin  showed  modest 
increases.  Distribution  of  tetanus  and  diphtheria  toxoids 
(Adult)  increased  as  the  use  of  diphtheria  and  tetanus 
toxoids  (Pediatric)  declined.  The  demand  for  hepatitis 
immune  globulin  continued  to  increase. 

The  Division  continued  its  modernization  and 
upgrading  of  processes  and  equipment.  It  was  able  to 
eliminate  fiber-releasing  filters  from  processes  for  the 
production  of  bacterial  antigens,  and  achieved 
considerable  progress  in  the  case  of  plasma  products. 
Other  important  developments  during  the  year  included: 

♦  Tetanus  toxoid  —  A  highly  purified  form  of 
tetanus  toxoid  was  found  to  give  a  satisfactory 
immune  response  and  a  reduced  incidence  of 
reactions  as  compared  to  the  conventional 
product.  Further  trials  in  a  small  group  of  human 
volunteers  were  being  planned. 

•  Immune  Globulin  —  A  program  of  screening  of 
incoming  human  plasma  for  production  of 
immune  globulins  for  prevention  or  therapy  of 
human  diseases  was  initiated.  The  program 
resulted  in  improved  tetanus  immune  globulin 
and  varicella-zoster  immune  globulin. 
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Table  7 


DIAGNOSTIC  LABORATORIES 

Through  its  Laboratory  Improvement  Program,  the 
Division  of  Diagnostic  Laboratories  assisted  local 
laboratories  throughout  the  state  to  achieve  a  high 
degree  of  excellence  in  the  performance  of  clinical 
laboratory  tests.  During  1976-1977,  the  proficiency 
testing  program  was  maintained  at  approximately  the 
same  level  as  in  the  previous  year.  In  calendar  year  1976, 
the  Program  awarded  certificates  of  approval  to  301 
laboratories  (10  more  than  in  the  previous  year)  for  the 
performance  of  one  or  more  diagnostic  specialties. 

The  Program  remained  responsible  for  proficiency 
testing  of  hospital  blood  banks,  of  laboratories 
performing  maternal  and  prenatal  blood  tests  for 
syphilis,  and  of  laboratories  in  the  Medicare  program. 
Approximately  100  laboratories  were  enrolled  in  a 
voluntary  program  of  training  in  clinical  chemistry 
conducted  by  the  Laboratory  Improvement  Program. 

Metabolic  Disorders  Laboratory 

The  Metabolic  Disorders  Laboratory  continued  to 
test  newborns  in  the  state  for  over  30  inborn  errors  of 
metabolism.  The  total  number  of  tests  performed  on 
193,102  specimens  was  731,854  (Table  6). 

During  the  year,  three  infants  with  phenylketonuria 
(PKU)  were  identified  and  placed  on  the  appropriate 
diet.  In  addition,  babies  with  other  metabolic  disorders, 
such  as,  galactosemia,  maple  sugar  urine  disease, 
cystinuria  and  Hartnup  disease,  were  discovered  and 
placed  on  the  appropriate  diets. 


NEW  ENGLAND  REGIONAL 
HYPOTHYROIDISM  SCREENING  PROGRAM 

JULY  1976  -  JUNE  1977 


Low  or  Confirmed 


STATE 

No.  Screened 

Borderline  T4 

Hypothyroid 

Connecticut 

35,826 

293 

7 

Maine 

,5.961 

140 

2 

Massachusetts 

67,667 

415 

19 

New  Hampshire 

8.698 

42 

2 

Rhode  Island 

11,339 

95 

0 

Total 

139,491 

985 

30 

Hypothyroidism  Screening  Laboratory 

The  Hypothyroidism  Screening  Laboratory,  which 
began  operations  in  January  1976,  screened  139,419 
newborn  blood  specimens  for  congenital 
hypothyroidism  (cretinism)  during  fiscal  year  1977.  Of 
these  specimens,  67,667  came  from  Massachusetts,  and 
71,824  from  four  other  New  England  States  — 
Connecticut,  Maine,  New  Hampshire  and  Rhode  Island 
(Table  7).  Thyroid  hormone  levels  of  985  of  the  infants 
screened  were  below  the  lower  limit  of  normal. 
Additional  testing  indicated  that  955  of  the  985  had  low 
values  associated  with  causes  other  than  typical 
congenital  hypothyroidism.  Two  of  the  30  infants  died 
of  unrelated  illness.  The  remaining  28  were  placed  on 
thyroid  hormone  replacement  with  gratifying  results. 


Parasitology  Laboratory 

The  Parasitology  Laboratory  provided  serologic 
services  for  the  detection  of  toxoplasmosis,  a  parasitic 
infection  capable  of  causing  significant  diseases, 
particularly  in  the  newborn.  The  demand  for  toxoplasma 
testing  steadily  increased,  from  574  specimens  in  1972 
to  1,800  in  1977,  an  increase  of  17.6  percent  over  1976. 
The  laboratory  continued  to  test  for  other  parasitic 
diseases  and  to  provide  telephone  consultation  to 
physicians,  veterinarians,  laboratories,  local  health 
departments  and  health  facilities  on  the  diagnosis, 
control  and  treatment  of  various  zoonotic  and  parasitic 
diseases. 


25 


Serology  Laboratory 


Virology  Laboratory 

The  Virology  Laboratory  provided  consultation  and 
the  specialized  type  of  laboratory  services  that  are 
unavailable  elsewhere  in  the  Commonwealth.  The 
Laboratory's  network  of  blood  specimen  collections  for 
atypical  infections  and  its  ability  to  rule  out  other  causes 
led  to  the  identification  of  four  cases  of  Legionnaire's 
Disease  in  Massachusetts  residents  who  had  not  travelled 
to  Philadelphia.  The  Center  for  Disease  Control 
confirmed  antibody  response  to  the  disease.  These  cases 
helped  to  prove  that  the  disease  is  not  necessarily  new 
and  that  sporadic  cases  occur  even  though 
person-to-person  transmission  is  rare.  Although  cases  of 
Legionnaire's  Disease  appeared  to  be  infrequent  and  in 
widely  scattered  areas  in  the  state,  the  Department 
continued  to  maintain  close  study  of  unusual  cases  of 
pneumonia. 

Arbovirus  surveillance  was  carried  out  according  to 
surveillance  protocols  established  in  1974  for 
mosquitoes  and  human  patients  with  central  nervous 
system  (CNS)  infections.  Infection  rates  for  both  eastern 
(EEE)  and  western  equine  encephalitis  (WEE)  viruses  in 
mosquitoes  declined  markedly.  The  minimum  infection 
rate  per  1,000  mosquitoes  was  the  lowest  recorded  since 
1972.  No  human  or  equine  cases  of  EEE  occurred  in 
1977.  The  Department  of  Public  Health  and  other  state 
agencies  responsible  for  surveillance  and  control 
remained  alert,  however,  for  the  reappearance  of 
mosquito-borne  virus  as  had  happened  in  1973. 

Bacteriology  Laboratory 

The  Throat  Culture  Program  of  the  Bacteriology 
Laboratory  processed  82,999  specimens  from  patients 
12  years  of  age  and  under,  a  decrease  of  7  percent  from 
the  previous  year.  The  decline  was  attributable,  in  part, 
to  the  severe  winter  weather,  which  prevented  many 
patients  from  getting  medical  attention.  The  Enteric 
Disease  Program  processed  8,615  specimens,  an  8 
percent  reduction  from  1976,  since  the  state  had 
experienced  no  moderate  or  large  enteric  food  outbreaks 
during  the  year.  The  Gonorrhea  Control  Program  and 
the  Mycology  Program  reported  increases  in  the  number 
of  specimens  processed,  6  percent  and  4  percent 
respectively. 


Although  766  suspicious  animals  (an  increase  of  166 
over  1976)  were  examined  in  the  Rabies  Testing 
Program,  Massachusetts  remained  free  of  rabies  in 
ground  animals.  In  fiscal  1977,  however,  both  the 
number  of  bats  examined  and  the  percentage  positive 
increased  -  23  (1 1 .2  percent)  of  the  269  bats  submitted 
for  examination  were  positive. 

Lead  Poisoning  Prevention 

A  federal  grant  of  approximately  $500,000  allowed 
the  Childhood  Lead  Poisoning  Prevention  Program  to 
increase  its  de-leading  crews.  Work  of  these  crews 
doubled  the  inspection  output  and  resulted  in  the 
de-leading  of  over  200  dwellings.  The  laboratory 
component  of  the  Program  continued  to  test  100,000 
children  one  through  five  years  of  age  at  least  once  for 
lead  poisoning. 

Food  and  Drugs 

The  Division  of  Food  and  Drugs  is  charged  with  the 
responsibility  of  protecting  the  consuming  public  from 
the  detrimental  effects  of  adulterated  foods,  chemicals 
and  drugs,  unsanitary  bedding  and  upholstery.  The 
Division  is  also  responsible  for  the  licensing  of  vending 
machines,  cold  storage  warehouses,  upholstered 
furniture,  stuffed  toys;  the  licensing  of  manufacturers  of 
narcotic  drugs  and  establishments  that  use  animals  for 
experimental  purposes.  Inspections  and  laboratory 
activities  of  the  Division  accounted  for  more  than  85 
percent  of  the  Division's  total  program  cost. 

At  the  request  of  the  purchasing  agent  of  the 
Department  of  Administration  and  Finance,  the 
Department  agreed  to  assume  the  personnel  and 
functions  of  the  State  Purchasing  Laboratory.  The  move 
incorporated  the  laboratory  apparatus  and  personnel  of 
the  Purchasing  Laboratory  within  the  existing  facilities 
of  the  Division. 

On  April  26,  1977,  the  Public  Health  Council 
adopted  food  labeling  regulations  prepared  by  the 
Division.  The  regulations  established  standardized 
type-size  and  placement  requirements,  nutrient  labeling 
for  certain  categories  of  foods,  and  requirements  for 
so-called  natural  and  organic  foods. 
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Preventive  Medicine 

Seeking  to  reestablish  the  regional  presence  of  the 
Department  throughout  the  state,  the  Divison  of 
Preventive  Medicine  strengthened  the  personnel  in  the 
four  regional  health  offices.  The  regional  health  offices 
continued  to  coordinate  the  Department's  general  field 
activities  and  to  act  as  intermediaries  between  the 
central  service  programs  and  the  local  health  agencies. 
To  the  extent  that  personnel  were  available,  staff 
worked  to  enforce  the  articles  of  the  Sanitary  Code  for 
which  the  Department  is  responsible,  to  carry  out  prison 
inspections,  and  to  certify  migrant  camps. 

Only  a  few  activities  of  each  regional  office  in  the 
past  year  can  be  mentioned: 

•  Central  Region  —  Public  Health  Nursing  Advisors 
organized  supervisory  personnel  in  the  Home 
Health  Agencies  to  develop  nursing  protocols  for 
major  and  chronic  illnesses.  Regional  personnel 
worked  to  hasten  regionalization  of  nursing 
services.  The  four  nursing  agencies  that  formerly 
constituted  the  Assabet  Valley  Health 
Association  merged  and  agreed  to  retain  the 
original  name. 

•  Northeastern  Region  —  Staff  worked  with  local 
boards  of  health  to  expand  services  in  the 
communities.  They  held  meetings  with  nurses 
from  the  Chelsea,  Revere  and  Winthrop  Boards, 
as  well  as  with  the  Visiting  Nurse  Association,  to 
stimulate  cooperative  efforts  in  planning  for 
health  promotion  programs.  Public  Health 
Nursing  Advisors  represented  the  Department  on 
Office  for  Children  Interdepartmental  Teams  in 
Region  III  and  IV,  and  on  the  Department  of 
Education  Regional  Review  Boards. 


•  Southeastern  Region  —  Staff  participated  •  in 
greater  efforts  for  regionalization  and 
interagency  planning.  The  Regional  Office  had 
representation  on  the  task  force  on  health 
prevention  and  promotion  of  the  HSA  in  the 
region,  which  began  preparation  of  a  five-year 
plan.  Public  Health  Nursing  Advisors  helped 
develop  two  new  Home  Care  Corporations  under 
the  Department  of  Elder  Affairs. 

•  Western  Region  —  During  the  summer  of  1977, 
five  graduate  students  from  the  Division  of 
Public  Health,  University  of  Massachusetts,  were 
doing  field  training  in  the  Regional  Office. 
Guidelines  were  prepared  to  define  clearly  the 
responsibilities  of  the  students,  as  well  as  of  the 
Regional  Office  staff.  In  addition,  physical 
therapy  and  social  work  students  did  internship 
programs  during  the  fall  and  spring  school  terms. 

Fluoridation  Project 

The  Fluoridation  Project  continued  its  program  of 
education  throughout  the  state.  It  sent  copies  of  the 
revised  Fluoridation  Handbook  for  Massachusetts 
Communities  to  agencies,  student  groups,  and  citizen 
organizations  that  had  requested  it.  Pamphlets  and  other 
written  material  also  helped  spread  the  message  of 
fluoridation. 

In  December  1976,  the  communities  of  Dedham  and 
Westwood  began  fluoridating  their  water  supplies,  to 
bring  to  57  the  number  of  communities  in  Massachusetts 
with  fluoridated  public  water  supplies.  Twenty-two 
percent  of  the  state's  population  was  then  receiving 
fluoridated  water. 

The  highlight  of  the  year,  however,  was  the  breaking 
of  ground  for  the  facility  that  will  house  the  equipment 
necessary  to  fluoridate  the  Metropolitan  District's  water 
supply.  Fluoridation  of  the  MDC's  water  supply  will 
begin  early  in  1978,  at  which  time  more  than  half  the 
population  of  Massachusetts  will  receive  fluoridated 
water. 
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HEALTH  REGULATION 


Through  its  program  of  standard  setting,  inspection, 
licensure  and  review,  the  Department  works  to  ensure 
the  people  of  Massachusetts  safe  health  care.  Under  the 
provisions  of  the  Determination  of  Need  Act,  the 
Department  also  has  responsibility  for  preventing 
unnecessary  expansion  of  health  care  facilities. 


HOSPITALS  AND 
AMBULATORY  CARE 

The  Division  of  Hospitals  and  Ambulatory  Care  is 
responsible  for  the  licensing  of  all  hospitals  and  clinics  in 
Massachusetts.  In  addition,  the  Division,  under  contract 
with  the  federal  government,  is  responsible  for  the 
certification  of  all  hospitals,  clinics,  independent 
laboratories,  portable  X-ray  units  and  independent 
physical  therapists  for  participation  in  the  Medicare  and 
Medicaid  programs. 

During  the  past  year,  the  Division  surveyed  57  general 
and  chronic  disease  hospitals  and  57  clinics.  The 
Division's  licensure  activities  were  closely  coordinated 
with  two  other  state  agencies,  the  Departments  of  Public 
Safety  and  Public  Welfare. 


Radiation  Control  Program 

Radiological  health  specialists  in  the  Radiation 
Control  Program  carried  out  surveys  of  diagnostic  and 
therapeutic  X-ray  units  in  hospitals  and  private  offices, 
and  of  nuclear  departments  in  hospitals,  educational 
institutions  and  private  offices.  In  fiscal  year  1977,  the 
Program  surveyed  1,171  X-ray  units  in  hospitals  and 
physicians'  offices,  and  1,187  units  in  dental  offices. 
Program  personnel  surveyed  colored  television  receivers, 
microwave  ovens,  and  supermarket  laser  checkout 
systems  on  a  request  basis. 

The  Radiation  Control  Program  collected  data  on  the 
number  of  diagnostic  procedures,  such  as,  radiographic 
fluoroscopy,  CT  brain  scans,  pneumoencephalograms, 
cerebral  angiograms,  and  radionuclide  brain  scans.  The 
Program  continued  to  monitor  the  field  of  radiation 
oncology  to  determine  the  number  of  new  patients,  the 
total  number  of  treatments  given,  and  the  availability  of 
treatment  planning.  Staff  of  the  Program  prepared  an 
updated  version  of  the  status  of  CT  scanning  in  the 
Commonwealth  and  in  the  nation  for  use  by  the 
Determination  of  Need  Program. 
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DENTAL  HEALTH 

Staff  of  the  Division  of  Dental  Health  worked  on  the 
administration  of  Medicaid  dental  services,  and  served 
with  staff  from  the  Department  of  Public  Welfare  as  a 
professional  service  review  group.  The  80,000  claims 
reviewed  during  the  year  represented  a  60  percent 
increase  over  the  previous  year.  Review  of  these  claims 
resulted  in  an  average  cost  reduction  of  18  percent  to 
the  Commonwealth. 


LONG-TERM  CARE 

The  Division  of  Long-Term  Care  was  responsible  for 
the  annual  certification  of  596  Skilled  and  Intermediate 
Care  Facilities,  eight  Department  of  Mental  Health 
bchools  tor  the  mentally  retarded,  and  of  145  home 
health  agencies;  for  the  licensure  of  851  nursing  and  rest 
homes,  and  tor  the  annual  individual  review  of  8,000 
Level  II  Medicare  patients,  22,000  Level  III  Medicaid 
patients,  and  1,100  patients  in  State  mental  hospitals. 


The  Division  was  actively  involved  in  developing 
innovative  projects  and  in  the  reevaluation  of  current 
programs.  An  important  study  reviewed  and  revised  the 
nursing  home  care  program  to  utilize  nurse  practitioners 
or  physician's  assistants  as  an  effective  substitute  for 
)hysicians  in  participating  nursing  homes  in  the  Boston 
area. 


HEALTH  FACILITIES 
DEVELOPMENT 

Under  the  provisions  of  the  Determination  of  Need 
Law  (Chapter  776  of  the  Acts  of  1972),  the  Department 
of  Public  Health  is  responsible  for  all  Determination  of 
Need  activities  in  the  state.  The  purpose  of  the 
legislation  was  to  prevent  unnecessary  building  of  new, 
or  expansion  of,  existing  health  facilities,  and  to  avoid 
wasteful  duplication  of  services  and  facilities.  The 
legislation  also  sought  to  ensure  accessible  and  quality 
health  care  to  all  persons  in  the  Commonwealth,  and  to 
control  spiraling  health  costs. 

The  Office  of  Health  Facilities  and  Development 
reviewed  all  applications  for  construction  or  expansion 
of  a  health  care  facility,  or  acquisition  of  equipment, 
that  entail  a  capital  expenditure  of  3100,000  or  more. 
The  Office  also  reviewed  applications  of  health  facilities 
that  asked  for  a  substantial  change  in  service,  or  for 
original  licensure.  In  fiscal  1977,  the  Public  Health 
Council  acted  upon  95  applications,  of  which  79  were 
approved  and  16  denied.  An  additional  26  applications 
were  withdrawn  before  Council  action.  The  estimated 
capital  cost  savings  on  hospital,  nursing  home  and  clinic 
facilities  came  to  $56,091 ,735. 

During  the  fall  of  1976,  the  Public  Health  Council 
made  two  important  amendments  to  the  Determination 
of  Need  regulations:  1)  For  the  first  time,  the 
regulations  included  standards  and  criteria  for 
determining  the  need  for  new,  or  replacement  of,  acute 
care  beds.  2)  All  licensed  hospitals  in  the  state  were 
required  to  submit  one  and  five-year  plans. 


29 


PEMBROKE  FIRE  DE  PA  R  T 


EMERGENCY  MEDICAL  SERVICES 


Ambulance  Regulation  Program         Office  of  Emergency  Medical  Services 


Fiscal  year  1977  marked  the  end  of  the  three-year 
phase-in  period  established  by  the  1973  State 
Ambulance  Law  for  the  upgrading  of  emergency  medical 
transportation  services.  During  the  year,  staff  from  the 
Department's  Ambulance  Regulation  Program  inspected 
almost  two-thirds  of  the  450  ambulance  services  in  the 
state  that  operate  over  1 ,000  ambulances.  Licenses  were 
issued  to  65  ambulance  services.  During  the  inspection 
and  licensure  process,  staff  provided  technical  assistance 
to  ambulance  service  personnel,  such  as: 

•  Information    about    new    standards  and 
technology 

•  Help    in    assessing   and    reorganizing  current 
resources 

•  Pre-acceptance   inspection   of  new  ambulance 
before  final  purchase  by  a  service. 


The  Office  of  Emergency  Medical  Services  (OEMS) 
worked  with  local  communities  and  health  care 
providers  to  improve  the  delivery  of  emergency  medical 
care.  Supported  by  federal  Emergency  Medical  Services 
grants,  OEMS  continued  its  efforts  to  upgrade  resources 
and  to  establish  local  and  statewide  emergency  medical 
services  networks: 

•  Provided  free  Emergency  Medical  Technician 
(EMT)  training  to  over  1,500  ambulance 
attendants  and  others,  and  gave  statewide 
direction  and  guidance  to  other  training 
programs  for  over  10,000  EMTs  in  the 
Commonwealth. 

•  Provided  statewide  direction  in  appropriate 
first-aid  training  of  First  Responders  (state  and 
municipal  police  officers,  firefighters  and 
lifeguards)  under  a  new  state  law. 

•  Continued  development  of  a  statewide  EMS 
communications  network,  which  now  provides 
direct  radio  links  between  hospitals,  ambulances, 
public  safety  agencies  and  other  EMS  providers 
in  Boston,  Fall  River  and  Cape  Cod;  completed 
planning  to  extend  such  a  system  to  Worcester 
and  northern  Worcester  County. 


30 


HEALTH  PLANNING 

In  the  past  year,  the  Office  of  State  Health  Planning 
(OSHP)  strengthened  its  working  relationships  with 
other  health-care  organizations,  and  was  actively 
involved  in  the  development  and  implementation  of  a 
statewide  health  policy.  OSHP  worked  with  the  Health 
Policy  Group  in  formulating  and  coordinating  a  health 
policy  for  the  state,  and  served  on  three  subcommittees 
concerned  with  acute  care,  long-term  care  and 
ambulatory  care. 

The  relationship  between  OSHP  and  the  six  Health 
Systems  Agencies  (HSA)  continued  during  the  year  as 
the  planning  directors  of  the  HSAs  and  OSHP  worked  on 
the  regional  Health  Systems  Plans.  An  HSP  Uniform 
Format  was  approved  by  all  the  HSA  Boards  of 
Directors.  Other  key  activities  of  OSHP  staff  relative  to 
the  HSAs  included: 

•  Establishment  of  the  State  HSA  Review 
Coordinators  Committee,  which  has  the 
responsibility  for  developing  review  protocols  for 
Determination  of  Need  applications,  federal 
grants  and  for  review  of  the  appropriateness  of 
applications  and  grants. 

•  Establishment  of  a  State  HSA  Committee  with 
the  primary  task  of  developing  materials  for 
public  information  and  the  educational  needs  of 
the  HSAs. 

•  Review  of  HSA  Quarterly  Reports  to  determine 
conformance  to  standards,  progress  of  the 
agency  and  other  related  activities. 

The  Office  of  State  Health  Planning  also  worked 
closely  with  the  Rate  Setting  Commission,  especially  on 
the  development  of  standards  and  criteria.  A  subcontract 
from  the  Commission  permitted  the  OSHP  to  explore 
the  relationship  between  rate  setting  and  planning. 

Coordination  of  activity  between  OSHP  and  the 
Department  of  Mental  Health  occurred  in  several  areas: 

•  The  organization  of  a  Task  Force  to  develop  a 
format  for  the  mental  health/mental  retardation 
component  of  the  Health  Systems  Plans. 


•  The  negotiation  of  a  Memorandum  of 
Understanding  governing  the  administration  of  a 
joint  Department  of  Public  Health  — Department 
of  Mental  Health  education  grant  to  provide 
training  in  the  six  health  regions. 

•  The  review  of  draft  Medicaid  policies  on 
Medicaid  reimbursements  for  neighborhood 
health  centers,  nutritional  care,  and  nurse 
practitioners. 

The  Funds  Flow  Project,  begun  in  1975  as  an  attempt 
to  describe  and  analyze  health  expenditures  in 
Massachusetts  both  from  state  and  federal  sources, 
completed  a  comprehensive  report  on  state  health 
expenditures. 


HEALTH  STATISTICS 

The  Division  of  Health  Statistics  within  the  Office  of 
State  Health  Planning  is  responsible  for  the  collection  of 
data  on  licensed  health  occupations,  vital  events,  health 
facilities  and  long-term  care.  The  Division  also  provides 
data  for  the  health  planning  agencies  in  the  state.  During 
the  past  year,  the  Division  recorded  the  following 
accomplishments: 

•  Processed  and  analyzed  data  for  births,  deaths, 
marriages  and  divorces,  and  published  Public 
Document  No.  7,  the  Annual  Report  of  Vital 
Statistics,  for  calendar  year  1976. 

•  Published  the  Health  Data  Annual,  1976,  a 
statewide  compilation  of  regional  health-care 
data,  prepared  from  the  annual  surveys  of 
nursing  homes,  hospitals,  home-care  agencies, 
and  residential  care  facilities;  data  on  all  licensed 
health  professionals. 

•  Received  $250,000  in  contracts  from  the 
National  Center  for  Health  Statistics  for  the 
Cooperative  Health  Statistics  Program,  which 
includes  the  Vital  Events  Program,  the  survey  of 
health  facilities  and  the  survey  of  licensed  health 
professionals. 
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EXPENDITURE  REPORT 
DEPARTMENT  OF  PUBLIC  HEALTH 
FISCAL  YEAR  1976-  1977* 


HEALTH  PROGRAMS 


STATE 


FEDERAL 


TOTAL 


CENTRAL  OFFICE 


Administration 

Long-Term  Care  Information  System 


$744,135.16 
663,528.15 


$1,091,297.62 
48,573.41 


$1,835,432.78 
712,101.56 


HEALTH  REGULATIONS 


Long-Term 
Certificate  of  Need 
Dental  Health 
Hospital  Facilities 


2,538,476.25 
146,763.67 
56,686.66 
75,476.67 


1.852,209.89 
31,431.53 
18,141.38 
473,135.51 


4,390,686.14 
178,195.20 
74,828.04 
548,612.18 


HEALTH  PROTECTION 

Tuberculosis  Control 
Communicable/Venereal  Diseases 
Food  and  Drugs 
State  Laboratory  Institute 
Preventive  Medicine 


3,064,133.09 
1,905,720.97 
1.509.395.99 
3,087,356.40 
261,853.67 


108,222.57 
815,401.77 
69,636.46 
660,348.49 
940,171.62 


3,172,355.66 
2,721,122.74 
1,579,032.45 
3,747.704.89 
1,202.025.29 


HEALTH  SERVICES 

Hospitals 

Lakeville 

Lemuel  Shattuck 

Mass.  Hospital  School 

Pondville 

Rutland  Heights 

Tewksbury 

Western  Massachusetts 

Division  of  Alcoholism 
Family  Health  Services 


4,827,841.12 
9,262,968.73 
3,721.357.83 
4,204,359.52 
4,260,007.82 
10,600,632.49 
3.324,726.63 


40,201,894.14 


7.559,650.30 
5.157,093.01 


2,811,637.71 
9,782.015.18 


40,201,894.14 


10,371,288.01 
14,939,108.19 


TOTALS 


$66,972,164.13 


$18,702,223.14 


$85,674,387.27 


This  report  is  based  on  a  twelve  month  period  for  State  expenditures 
(7/1/76  -  6/30/77)  and  Federal  expenditures  (10/1/76  -  9/30/77). 
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HIGHLIGHTS 


Fiscal  year  1978  marked  the  first 
full  year  of  operation  of  the  Di- 
vision of  Preventive  Medicine.  The 
Division's  proposal  to  consolidate 
into  one  fiscal  as  well  as  opera- 
tional unit,  by  combining  the  ac- 
counts of  Health  Education  and 
Preventive  Medicine,  was  affirmed 
by  the  Legislature.  Another  major 
organizational  change  was  the 
transfer  of  the  Regional  Health  Of- 
fices and  Local  Health  Services 
from  the  Division  of  Preventive 
Medicine  to  the  Deputy  Commis- 
sioner responsible  for  Disease 
Prevention  and  Health  Protection. 
The  move  reflected  the  Depart- 
ment's efforts  to  decentralize 
responsibility  for  the  activities  of 
the  Regional  Offices. 

The  Department's  position 
paper,  "A  Program  for  Prevention 
in  Massachusetts,"  first  printed  in 
February  1977,  was  revised  and  up- 
dated by  the  Commissioner  and 
Preventive  Medicine  Division  staff 
for  publication  in  the  December 
1978  issue  of  PREVENTIVE 
MEDICINE,  the  official  publica- 
tion of  the  American  Health  Foun- 
dation. The  second  edition  de- 
scribed programs  in  five  areas  of 
prevention  that  had  become 
operative  since  the  document  first 
appeared. 

Responsible  for  the  drafting  of  a 
State  Health  Plan  as  mandated  by 
Public  Law  93-641,  the  National 
Health  Planning  and  Resources 
Development  Act  of  1974,  the  Of- 
fice of  State  Health  Plan- 
ning (OSHP)  completed  six  com- 
ponents for  the  Massachusetts  State 
Health  Plan.  These  included  Long- 
Term  Care,  Ambulatory  Care, 
Acute  Care,  Prevention,  Health 
Status,    and    Economics  and 

*In  1914,  the  Legislature  passed  an  act 
dissolving  the  Massachusetts  Board  of 
Health  and  creating  the  State  Department  of 
Public  Health. 


Finance.  In  conjunction  with  the 
Statewide  Health  Coordinating 
Council,  OSHP  also  developed 
principles  by  which  to  review  the 
Health  Systems  Agencies,  the 
Health  Systems  Plans  (HSPs)  and 
the  Annual  Implementation  Plans 
(AIPs).  Fiscal  year  1978  was  the 
first  year  in  which  these  reviews 
were  made. 

At  the  end  of  the  fiscal  year,  the 
Governor  created  a  special  inter- 
agency HMO  project  to  encourage 
the  development  of  Health  Main- 
tenance Organizations  (HMOs) 
within  the  Commonwealth.  Re- 
sponsibility for  managing  and  coor- 
dinating the  project  was  given  to  the 
Department  of  Public  Health. 
Representatives  from  the  Depart- 
ment of  Public  Health,  the  Depart- 
ment of  Public  Welfare,  the  Rate 
Setting  Commission,  the  Division 
of  Insurance,  and  the  Executive  Of- 
fice of  Economic  Affairs  were  ap- 
pointed to  the  project  staff. 

Under  a  contract  from  the  Na- 
tional Center  for  Health  Statistics, 
the  Department  funded  a  two-year 
study  to  explore  the  feasibility  of 
establishing  a  consortium  to  de- 
velop a  statewide  hospital  discharge 
data  base.  In  April  1978,  the  Health 
Data  Consortium,  Inc.,  a  broad- 
based,  nonprofit  corporation,  be- 
came a  reality.  An  advisory  com- 
mittee of  representatives  from  both 
public  and  private  health  care  agen- 
cies determined  the  Consortium's 
administrative  structure.  Com- 
puterized data  on  hospital  patients 
will  now  be  pooled  on  a  state- 
wide basis. 

At  the  end  of  the  fiscal  year,  the 
Division  of  Family  Health  Services 
was  transferred  from  Health  Serv- 
ices to  Health  Protection,  and  a 


plan  for  a  major  reorganization  of 
the  Division  was  prepared.  Em- 
phasis was  being  placed  on  coor- 
dination of  the  Division's  programs 
with  other  state  agencies,  as  well  as 
with  community  health  and  social 
agencies  on  a  regional  basis.  As  in 
all  other  activities  of  the  Depart- 
ment, staff  worked  more  closely 
with  local  boards  of  health. 

The  concern  with  improving  rela- 
tions with  local  boards  of  health  is 
not  new.  The  Ninth  Annual  Report 
of  the  Massachusetts  State  Board  of 
Health,  published  in  1878,  stated: 

"The  State  Board  of  Health  are 
desirous  of  increasing  their  useful- 
ness, and  of  extending  their  means 
of  observation,  by  placing  them- 
selves in  more  direct  relations  with 
the  local  boards  of  health.  To  that 
end,  circulars  will  be  addressed 
from  time  to  time,  to  the  various 
boards  throughout  the  State,  con- 
taining matters  of  interest  regarding 
the  public  health.  The  Board  will 
also  be  very  glad  to  receive  sugges- 
tions in  regard  to  any  subjects 
affecting  the  health  of  the 
community.  .  . 

"The  Board  will  be  pleased  to 
receive  communications  through 
their  Secretary  at  all  times,  either 
personally  or  by  letter,  upon  any 
subjects  with  regard  to  which  local 
boards  desire  to  make  inquiries,  or 
to  avail  themselves  of  the  ex- 
perience of  the  State  Board  of 
Health."  (pp  xiv-xv) 

This  64th  Annual  Report*  is, 
therefore,  a  brief  accounting  of  the 
Department  of  Public  Health  dur- 
ing a  period  of  closer  cooperation 
among  local  boards  of  health,  the 
Department  and  health  agencies  in 
the  private  sector  to  improve  the 
delivery  of  health  care  to  the  people 
of  the  Commonwealth. 


1977  -  1978 
NEW 

PROGRAMS 

HEALTH  SERVICES 


Hospitals 

The  Department's  seven  hospitals 
continued  to  broaden  and  diversify  the 
services  available  to  the  people  of  the 
Commonwealth  throughout  fiscal  year 
1978. 

As  a  hospital  for  the  rehabilitation  of 
both  handicapped  children  and  adults, 
the  Lakeville  Hospital  has,  throughout 
its  existence,  faced  the  problem  of  what 
to  do  about  patients  who  do  not  need 
hospital  care,  but  for  whom  appropriate 
placement  has  been  difficult  or  impossi- 
ble. Although  the  problem  still  con- 
tinues, the  hospital  began  a  concerted 
effort  to  find  suitable  alternatives  to 
hospital  care,  such  as,  nursing  home 
placement,  home  care,  and  special  living 
arrangements.  Late  in  the  fiscal  year, 
the  hospital  organized  a  separate  Con- 
tinuing Care  Department,  composed  of 
both  social  service  and  nursing  person- 
nel, to  be  responsible  for  admission 
screening,  discharge  planning,  teaching 
of  patients'  families,  and  postdischarge 
follow-up.  The  program  to  discharge 
patients  inappropriately  hospitalized 
allowed  the  hospital  to  accept  more  pa- 
tients who  can  benefit  from  rehabilita- 
tive care. 

Concurrent  with  the  development  of 
the  Continuing  Care  Department,  the 
hospital  began  an  intensive  public  rela- 
tions campaign  to  acquaint  the  public, 
potential  patients,  and  referring  agents 
with  the  types  of  services  available.  As  a 
result,  the  number  of  patients  with  the 
potential  for  rehabilitation  who  applied 
for  admission  increased. 

The  medical/geriatric  unit  of  the 
Lemuel  Shattuck  Hospital,  a  regional 
resource  center  providing  medical  care 
to  geriatric  patients  of  the  area,  ex- 
panded to  three  wards  of  the  hospital. 
Although  few  of  the  patients  were  con- 
sidered good  prospects  for  community 
placement  or  reimbursement  for 
medical  care,  the  hospital  was  able  to 
discharge  19  patients  and  place  26  pa- 
tients in  lower-cost  facilities.  By  the  end 
of  the  fiscal  year,  90  percent  of  the  re- 
maining patients  were  being  covered  by 
some  form  of  third-party  insurance,  or 
had  a  guardian/conservator  to  allow  a 
self-pay  status.  The  efforts  of  a  Psycho- 


social Medicine  Department  in  develop- 
ing a  guardian/conservator  patient  pro- 
gram and  in  enlisting  the  cooperation  of 
nursing  homes,  with  backup  support  of 
the  Shattuck  staff,  made  possible  the 
changes. 

The  hospital  also  began  to  provide  the 
Roxbury  Comprehensive  Community 
Health  Center  with  acute  and  chronic 
medical  care,  with  24-hour  backup  ser- 
vice, seven  days  a  week.  Other  new  pro- 
grams at  the  Lemuel  Shattuck  were: 
provision  of  backup  medical  support  to 
local  detoxification  units,  with  outpa- 
tient diagnostic  workup  and  admission 
if  required;  preemployment  examina- 
tions and  referrals  for  diagnosis  and 
confirmation  for  Civil  Service  ap- 
plicants; provision  of  disability  ex- 
aminations for  referrals  from  the 
Massachusetts  Rehabilitation  Commis- 
sion and  the  Federal  Social  Security  Ad- 
ministration; physicals  and  screening  of 
employees  of  the  Department  of  Public 
Works  who  are  engaged  in  hazardous 
occupations;  and  the  provision  of  meals 
to  elder  citizens  who  live  close  to  the 
hospital. 

The  Massachusetts  Hospital  School 
made  organizational  changes  to 
strengthen  programs  that  enrich  the 
quality  of  life  for  the  young  persons 
enrolled  at  the  School.  "Rebound,"  a 
therapeutic  action  program,  gave  ado- 
lescents with  special  needs  a  ten-day 
residential  session  based  on  a  series  of 
action-oriented  challenges  in  an  atmos- 
phere of  support  and  encouragement. 
Participants  explored  their  precon- 
ceived notions  of  limitations,  both 
physical  and  social,  to  improve  their 
self-confidence  and  self-esteem.  The 
program  allowed  the  adolescents  to  ex- 
perience positive  social  interactions  in  a 
community  setting,  and  to  accept  in- 
creased responsibility  for  the  manage- 
ment of  daily  living  skills.  Physical  ac- 
tivities were  designed  to  be  strenuous 
but  within  the  range  of  the  capabilities 
of  the  individual  student. 

The  emphasis  at  Pondville  Hospital 
in  fiscal  year  1978  was  on  broadening  its 
services  to  patients  and  on  involving  the 
community  in  the  work  of  the  hospital. 


Respiratory  therapy  services  and  equip- 
ment were  expanded  and  the  first  steps 
taken  to  establish  a  full  Physical 
Therapy  Department. 

Utilizing  public  information  tech- 
niques, the  hospital  offered  to  the  com- 
munity educational  programs  in  smok- 
ing cessation,  weight  control,  and  car- 
diopulmonary resuscitation.  The  hospi- 
tal sent  speakers  to  many  community 
groups  and  invited  organizations  and  in- 
dividuals either  to  share  the  facilities  of 
the  hospital  or  to  participate  in  the 
Pondville  Hospital's  volunteer  pro- 
gram. Started  in  January  1978,  the  pro- 
gram included  200  men  and  women  by 
the  end  of  the  fiscal  year. 

Rutland  Heights  Hospital's  Day  Pro- 
gram for  Adults  was  approved  by  the 
Departments  of  Public  Welfare  and 
Elder  Affairs.  Scheduled  to  begin  in 
September  1978,  the  program  will  offer 
a  combination  of  medical  and  non- 
medical services  to  prevent  unnecessary 
institutionalization  of  senior  citizens. 

In  the  fall  of  1977,  120  medical/geri- 
atric patients  were  transferred  from  the 
Danvers  State  Hospital  to  the  Tewks- 
bury  Hospital,  the  oldest  and  largest  for 
the  chronically  ill  in  New  England.  Pa- 
tients, who  had  been  moved  in  four 
groups  to  facilitate  the  transfer,  were 
placed  in  two  newly  opened  wards. 

The  Occupational  Therapy  Depart- 
ment of  the  hospital,  which  handled  a 
case  load  of  178  patients  in  staggered 
sessions,  introduced  several  new  ac- 
tivities. These  included  poetry  therapy 
sessions,  a  game  room,  and  a  reading 
discussion  group  that  used  talking 
books  and  tapes  provided  by  the  library 
of  the  Perkins  School  for  the  Blind. 

In  October  1977,  the  Western  Massa- 
chusetts Hospital,  in  conjunction  with 
the  New  England  College  of  Optome- 
try, opened  an  eye  clinic  supported  by  a 
federal  grant.  An  optometrist  and  two 
students,  rotating  every  three  months, 
staffed  the  clinic. 

The  hospital  also  established 
specialized  pediatric  developmental 
clinics  to  provide  school-age  children 
with  special  needs  with  comprehensive 
medical  and  developmental  evaluations. 


A  summer  camp,  previously  sponsored 
by  the  City  of  Westfield,  was  held  on  the 
hospital  grounds.  Approximately  150 
handicapped  children  were  thus  able  to 
participate  in  a  day-camp  experience. 

Physical  examinations  for  Army 
recruits,  Civil  Service  preemployment 
applicants  and  for  inmates  of  the 
Franklin  County  Jail/House  of  Correc- 
tions were  begun  at  the  hospital.  The 
hospital  established  a  protocol  for  ex- 
aminations for  state  and  local  police, 
firefighters,  and  county  and  municipal 
employees. 

Thirty-three  hospital  employees  com- 
pleted an  instructors'  course  in  cardio- 
pulmonary resuscitation  (CPR).  Upon 
certification,  the  instructors  provided 
basic  CPR  training  to  all  hospital 
employees. 

Alcoholism  Program 

The  Division  of  Alcoholism  developed 
five  model  programs  to  help  prevent 
alcohol  abuse  and  alcoholism  at  the 
community  level.  The  pilot  programs, 
designed  for  implementation  in  schools, 
churches,  college  residences,  youth 
agencies,  and  parent  organizations,  of- 
fer, in  small  settings,  principles  and 
strategies  for  behavior  modification  and 
changes  in  attitude.  Grants  totaling 
$60,000  were  awarded  by  the  Division  to 
seven  social  service,  human  services  and 
educational  institutions  throughout  the 
state  to  replicate  the  models. 

In  the  area  of  secondary  prevention, 
the  Division  established  20  Driver 
Alcohol  Treatment  (Phase  II)  Programs 
to  supplement  the  27  Driver  Alcohol 
Education  (Phase  I)  Programs.  Both 
programs  provided  services  to  the  73 
district  and  municipal  courts  of  the 
Commonwealth.  The  Phase  II  pro- 
grams offer  treatment  services  to 
drunken  drivers  who  require  further  ser- 
vices after  they  have  completed  the  eight 
sessions  of  education  and  group 
counseling  in  Phase  I. 

The  Division,  in  cooperation  with 
nine  state  agencies,  six  state  employee 
unions,  and  the  State  Division  of  Per- 
sonnel Administration,  developed  the 
State  Employees'  Assistance  Program. 
A  pilot  project,  it  provided  alcohol 
education  and  intervention  services  to 
4,000  state  employees  who  work  in  the 
Government  Center  area  of  Boston. 

During  fiscal  year  1978,  the  Division 
of  Alcoholism  funded  four  new  halfway 
houses  for  women.  These  facilities  add- 
ed 71  new  beds,  to  raise  the  number  of 
beds  available  only  to  women  to  133  in 
nine  halfway  houses. 


HEALTH 
PROTECTION 

Preventive  Medicine 

During  fiscal  year  1978,  the  Division 
of  Preventive  Medicine  received 
$267,000  as  part  of  a  federal  grant  to 
states  for  hypertension  control  pro- 
grams. With  the  advice  of  the  Depart- 
ment's Hypertension  Advisory  Com- 
mittee, the  Division  concentrated 
primarily  on  improving  the  control 
status  of  already  identified  hyperten- 
sives. The  Division  funded  nine 
hypertension  projects  in  various  cities 
and  towns  throughout  the  Com- 
monwealth to  demonstrate  the  effec- 
tiveness of  well-integrated,  community- 
based  programs  in  the  control  of 
hypertension.  The  emphasis  has  been  on 
expanding  the  skill  base  of  nurse  and 
physician  clinicians  who  see  hyperten- 
sive patients.  In  addition,  a  $50,000  con- 
tract with  the  Department  of  Family  and 
Community  Medicine,  University  of 
Massachusetts  Medical  Center,  provid- 
ed training  and  technical  assistance  to 
the  communities. 

Cancer  prevention,  one  of  the  target 
areas  selected  by  the  Department,  con- 
centrated on  anti-smoking  programs. 
Aided  by  funds  from  the  Tuberculosis 
Control  Program  that  had  been  ear- 
marked for  the  prevention  of 
respiratory  disease,  the  Division  of 
Preventive  Medicine  allocated  approx- 
imately $175,000  for  smoking-cessation 
programs.  Targeted  at  young  parents 
(especially  pregnant  women),  pre- 
adolescents,  nurses  and  the  general 
smoker,  the  programs  represented  both 
hospital-based  smoking-cessation  pro- 
grams, and  school  and  community- 
based  education  programs.  In  addition, 
the  Department  funded  a  large-scale 
project  to  expand  and  use  the  cable  TV 
system  originating  at  the  North  Adams 
State  College  for  a  smoking-cessation 
program. 

Because  of  the  increased  risk  of  heart 
attack  and  circulatory  problems  for 
women  who  smoke  while  taking  birth 
control  pills,  the  Division  funded  a  pro- 
ject for  the  Family  Planning  Council  of 
Western   Massachusetts  to  contact 


You  11  never  have 
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clients  who  use  oral  contraceptives.  The 
Council  has  developed  educational 
materials  on  the  dangers  of  oral  con- 
traceptives to  women  who  smoke,  as 
well  as  on  the  dangers  of  smoking 
during  pregnancy.  Smoking-ces- 
sation/support  groups  were  made 
available  to  interested  women. 

The  Divisions  of  Preventive  Medi- 
cine, Family  Health  Services,  Tuber- 
culosis Control,  and  Alcoholism  jointly 
designed,  developed  and  funded  a 
prevention  center  to  be  the  nucleus  for 
health  promotion  activities  in  Western 
Massachusetts.  The  aim  is  to  provide  a 
cost-effective  and  comprehensive  ap- 
proach to  prevention  activities  in  the 
areas  of  cancer,  alcoholism,  heart 
disease,  nutrition,  drugs,  and  lung 
disease.  The  Health  Promotion  Re- 
source Center  of  Western  Massa- 
chusetts, a  private,  nonprofit,  com- 
munity-oriented and  directed  organi- 
zation, has  begun  to  serve  as  the  focus 
for,  and  developer  of,  prevention  in  the 
western  part  of  the  state. 

Tuberculosis  Control 
Program 

In  cooperation  with  the  Middlesex 
County  Hospital,  the  Division  of 
Tuberculosis  Control  began  admitting 
patients  in  August  1977  to  the 
Massachusetts  Tuberculosis  Treatment 
Center  (formerly  the  Resident  Center)  at 
the  Middlesex  County  Hospital.  The 
program  was  developed  to  reduce  the 
rate  of  treatment  failures  and  reactiva- 
tions among  certain  unreliable  patients, 
without  increasing  costs  or  sacrificing 
high  quality  medical  care.  Patients  were 
being  admitted  voluntarily  after  having 
received  acute  care  in  one  of  the  Depart- 
ment's contract  hospitals. 

Two  important  changes,  proposed  by 
the  Department,  were  made  in  the 
Massachusetts  General  Laws,  Chapter 
71,  Section  55B,  and  Chapter  1 1 1,  Sec- 


tion  81A.  These  now  require  the  use  of 
the  tuberculin  test,  rather  than  the 
X-ray,  to  certify  freedom  from  tuber- 
culosis in  a  communicable  form  in  per- 
sons not  previously  known  to  be  tuber- 
culosis positive.  The  Department 
designated  the  Mantoux  test  as  the  ap- 
proved test  under  these  laws  and  issued  a 
policy  statement,  "Administration  of  a 
Tuberculin  Test." 

The  Division  of  Tuberculosis  Control 
developed  a  new  program  for  the  tuber- 
culin testing  of  children  in  high  risk 
communities.  New  guidelines  were  es- 
tablished to  determine  such  com- 
munities. 

A  social  profile  of  tuberculosis  pa- 
tients according  to  Health  Service  Areas 
was  begun  during  the  fiscal  year.  The 
purpose  of  the  study,  results  of  which 
will  be  reported  in  the  next  fiscal  year,  is 
to  collect  raw  data  on  patients  in  each 
Health  Service  Area  for  future  planning 
and  programming  for  the  eradication  of 
tuberculosis  in  the  Commonwealth. 

Family  Health  Services 

Through  its  Title  V  Special  Project 
Unit,  the  Division  of  Family  Health  Ser- 
vices expanded  its  activities  on  behalf  of 
mothers  and  children  throughout  the 
Commonwealth.  A  new  Maternity  and 
Infant  Care  Program  was  developed  at 
the  Wesson  Women's  Unit  of  the 
Baystate  Medical  Center  in  Springfield. 
The  program  has  begun  to  provide 
social  work,  nursing,  nutrition,  and 
family  planning  services  to  women  who 
use  the  prenatal  clinics  at  Wesson,  and 
to  develop  a  prenatal  program  at  the 
Brightwood  Riverview  Health  Center. 

The  Division  expanded  other  services 
during  the  fiscal  year:  The  adolescent 
family  planning  program  began  offering 
social  work  services  in  Haverhill.  The 
program  of  dental  care  for  children  at 
the  Shriver  Center  in  Waltham  offered 
dental  services  to  children  in  low-income 
neighborhoods  in  Waltham. 

The  School  Health  Program  under- 
took several  new  approaches  to  meet  the 
needs  of  the  individual  child.  In  addition 
to  printing  and  distributing  forms  to  all 
school  systems  in  the  state,  the  Division 
updated  and  revised  school-health 
forms  to  comply  with  current  im- 


munization and  lead-paint  screening 
requirements.  It  also  introduced  a  new 
percentile  growth  chart.  The  Division 
completed  a  totally  revised  edition  of  the 
School  Administrator's  Guide  to 
School  Health  with  the  addition  of  such 
items  as  policy  development  and  plan- 
ning, preschool  children,  children  with 
special  needs  under  Chapter  766, 
physical  education,  sports  medicine, 
multidisciplinary  team  approach,  and 
definitions  of  the  role  of  school  per- 
sonnel. 

Communicable  and  Venereal 
Disease  Control 

The  public  health  issue  that  created 
the  greatest  public  concern  was  the  out- 
break of  a  flu-like  illness  in  51  persons 
who  had  gone  to  Mexico  from  Boston  as 
part  of  a  group  of  306  tourists.  The  in- 
itial diagnosis  was  influenza.  Those  pa- 
tients who  were  treated  with  antibiotics, 
particularly  ampicillin,  felt  better,  but 
the  chills,  fever  and  arthralgia  returned. 
Because  of  the  blizzard  (February  6, 
1978)  most  of  the  returned  travelers 
were  housebound  and  used  symp- 
tomatic medicine.  On  February  10, 
1978,  however,  a  patient  was  diagnosed 
as  having  typhoid  fever.  The  Depart- 
ment obtained  the  passenger  list  and  all 
travelers  were  examined.  Of  the  272 
passengers  from  Massachusetts,  51 
proved  to  have  typhoid  fever.  Informa- 
tion was  sent  to  Mexico  via  the  Center 
for  Disease  Control,  and  the  Mexican 
authorities  carried  out  the  local  in- 
vestigation. 

State  Laboratory  Institute 

The  activity  of  the  Bacteriology 
Laboratory  multiplied  greatly  as  a  result 
of  the  70  percent  increase  in  the  number 
of  positive  specimens  in  the  Enteric 
Disease  Program.  Chiefly  responsible 
for  the  increase  were  the  outbreak  of 
salmonella  associated  with  con- 
taminated roast  beef  and  the  spectacular 
outbreak  of  typhoid  fever  among  the 
tourists  who  had  returned  from  Mexico. 
The  latter  situation  required  the  analysis 
of  an  extraordinary  number  of  speci- 
mens before  the  illness  could  be  iden- 
tified and  contained. 


The  State  Laboratory  Institute  made 
available  approximately  16,000  square 
feet  of  space  to  the  Division  of  Food  and 
Drugs,  which  moved  from  the  Depart- 
ment's central  headquarters  in  mid- 
winter. For  the  first  time  in  the  history 
of  the  Department,  all  laboratory  ser- 
vices were  now  housed  under  one  roof. 

Research  on,  and  development  of, 
special  immune  globulins  continued  at 
an  expanded  pace  at  the  Biologic 
Laboratories.  Tetanus  immune  globulin 
of  improved  specific  activity  was  pro- 
duced and  distributed  as  a  routine  prod- 
uct under  license.  An  immune  globulin 
for  cytomegalovirus  was  developed  and 
used  in  clinical  trials  of  patients  receiv- 
ing bone  marrow  transplants. 

Contract  awards  from  the  Center  for 
Disease  Control  allowed  the  Laboratory 
Improvement  Program  to  expand  its 
training  and  consultation  programs. 
This  permitted  an  increasingly  accurate 
assessment  of  deficiencies  as  reflected  in 
more  requests  from  participating  la- 
boratories for  assistance. 

The  Parasitology  Laboratory  trained 
two  new  workers  in  general  parasitology 
and  in  the  specific  procedures  used  in 
the  laboratory.  As  part  of  the  training, 
the  laboratory  director  gave  a  series  of 
20  seminars  that  were  attended  by  other 
staff  members  of  the  State  Laboratory 
Institute.  Toward  the  close  of  the  fiscal 
year,  the  laboratory  started  serologic 
testing  for  amebiasis. 

Food  and  Drugs 

Responding  to  complaints  brought 
before  the  Secretary  of  Consumer  Af- 
fairs by  homeowners  whose  homes  had 
been  insulated  with  a  material  that  con- 
tained formaldehyde,  the  Division  of 
Food  and  Drugs  tested  the  foam-like 
substance.  Testing  showed  that  form- 
aldehyde concentrations  up  to  three 
parts  per  million  were  present  in  the 
more  than  60  homes  examined  and  were 
responsible  for  the  discomfort  (burning 
sensations  in  the  eyes  and  mucous  mem- 
brane, and  skin  irritations)  experienced 
by  many  of  the  residents.  The  Depart- 
ment and  the  manufacturers  of  the  in- 
sulation have  begun  discussions  in  an  at- 
tempt to  avoid  other  such  episodes. 


HEALTH  PLANNING 

Passage  of  an  amendment  to  the 
Massachusetts  Determination  of  Need 
Law  required  the  Department  to 
evaluate  DON  applications  on  the  basis 
of  criteria  in  effect  on  the  date  of  their 
filing.  The  Office  of  State  Health  Plan- 
ning and  staff  of  the  DON  program 
identified  those  areas  for  which  the 
Department  had  to  develop  guidelines. 
By  the  end  of  the  fiscal  year,  the  two 
divisions  had  coordinated  the  develop- 
ment of  standards  and  criteria  for  a 
number  of  health  services.  Long-Term 
Care  Standards  and  Criteria  were 
presented  to  the  Public  Health  Council 
in  March  1978  for  public  hearing. 
Guidelines  for  CT  Scanners,  Am- 
bulatory Care  Clinics,  and  Laboratory 
Services  were  also  presented  to  the 
Public  Health  Council.  The  Council  re- 
quested that  consultative  sessions  be 
held  for  each  set  of  guidelines  before 
giving  its  final  approval.  Guidelines  for 
Mental  Health  Clinics  were  presented  to 
and  approved  by  the  Public  Health 
Council. 

In  addition,  guidelines  for  End  Stage 
Renal  Disease,  Intensive  and  Coronary 
Care  Units,  Emergency  Rooms,  Radi- 
ology and  Alcoholism  were  being 
drafted  by  the  end  of  the  year.  Presenta- 
tion to  the  Public  Health  Council  was 
planned  for  late  in  the  summer. 

OSHP  completed  an  analysis  of  the 
first  year's  submission  of  the  One-and 
Five- Year  Institutional  Plans  required 
annually  by  the  Department,  the  Rate 
Setting  Commission  and  the  regional 
Health  Systems  Agencies.  The  stan- 
dardized reporting  form  was  designed 
with  the  support  and  participation  of 
many  experts,  including  the  Massa- 
chusetts Hospital  Association  and  the 
Boston  University  Center  for  Health 
Planning.  The  intent  of  the  annual  filing 
of  the  reports  is  to  increase  public  par- 
ticipation in  hospital  planning  and  to 
help  institutions  make  decisions  based 
on  the  health  care  needs  of  their  com- 
munities. 


HEALTH 
REGULATION 

Long-Term  Care 

The  Division  of  Long-Term  Care 
undertook  four  projects  in  fiscal  1978  to 
develop  or  revise  regulations,  the  largest 
of  which  was  the  revision  of  regulations 
for  licensure  of  nursing  homes.  The 
revision  aimed  to  remove  unnecessary 
or  duplicative  requirements,  to  put  the 
regulations  in  conformance  with  federal 
requirements,  and  to  develop  perfor- 
mance standards  for  ancillary  health 
professionals.  The  Division  convened  a 
task  force  to  make  recommendations, 
which  were  being  reviewed  at  the  end  of 
the  fiscal  year. 

In  cooperation  with  the  Department 
of  Public  Welfare,  the  Division  pre- 
pared regulations  that  encouraged  ex- 
pansion of  community-based  home 
health  services.  The  regulations,  which 
were  reviewed  at  a  public  hearing,  were 
developed  to  govern  the  participation  of 
home  health  agencies  in  federal  pro- 
grams, and  to  require  these  agencies  to 
provide  home  health  aides,  skilled  nurs- 
ing care,  and  at  least  one  other  thera- 
peutic service. 

The  Public  Health  Council  approved 
amendments  to  the  regulations  on 
physical  environment  to:  1)  allow  non- 
ambulatory patients  to  be  housed  in 
rooms  that  receive  waivers  for  confor- 
mance to  minimum  size  and  occupancy 
requirements,  and  2)  require  each  skilled 
nursing  facility  to  provide  an  isolation 
room  for  patients  with  communicable 
diseases.  Allowing  nonambulatory 
residents  in  waived  rooms  removed 
restrictions  on  1,600  beds. 

Finally,  the  Division  drafted  regu- 
lations governing  the  licensure  of 
community-based  intermediate  care 
facilities  for  the  mentally  retarded. 
Promulgation  of  these  regulations 
awaited  action  by  the  Legislature  on  an 
enabling  amendment  to  the  licensure 
statute. 


Division  of  Hospitals 
and  Ambulatory  Care 

To  meet  the  growing  interest  of  the 
health  community,  consumers  and  pro- 
viders, the  Division  of  Hospitals  and 
Ambulatory  Care  convened  a  task  force 
to  develop  Departmental  guidelines  for 
the  operation  of  birthing  rooms  in 
hospitals.  Several  hospitals  in  the  Com- 
monwealth have  already  received 
approval  to  operate  these  centers. 
Hospitals  began  providing  these  services 
in  response  to  demand  by  families  for  a 
less  impersonal,  more  intimate  but  safe 
setting  for  delivery. 

Emergency  Medical  Services 

The  Office  of  Emergency  Medical 
Services  (OEMS),  which  has  operated 
within  the  Department  of  Public  Health 
since  1973,  introduced  several  new  pro- 
grams to  broaden  and  improve  emer- 
gency medical  care  in  the  Common- 
wealth. Responding  to  the  mandate  of 
Chapter  752  of  the  Massachusetts 
General  Laws,  which  calls  for  statewide 
coordination  of  poison  information  and 
control  services,  the  Department,  with 
the  help  of  a  Statewide  Poison  Commit- 
tee, established  the  Massachusetts 
Poison  Control  System  (MPCS).  The 
MPCS  is  jointly  funded  and  operated  by 
the  Department  and  a  consortium  of 
private  institutions.  The  Massachusetts 
Poison  Information  Center,  located  at 
the  Children's  Hospital  Medical  Center 
in  Boston,  began  operations  on  January 
1,  1978,  to  provide  comprehensive 
poison  information  and  treatment  refer- 
ral services  to  callers  throughout  the 
state.  During  the  first  six  months  of 
operation,  the  Poison  Information 
Center  handled  850  calls  from  96  acute 
care  hospitals  across  the  Common- 
wealth. 


MANAGEMENT 
SERVICES 


In  another  critical  area  of  health  care, 
that  of  burns,  the  Department  estab- 
lished a  Statewide  Burn  Committee  to 
develop  recommendations  for:  1)  stand- 
ards and  criteria  of  care  for  institutions 
treating  the  burned  victim,  2)  organiza- 
tion of  facilities  within  a  Massachusetts 
Burn  Care  System,  3)  continuing  pro- 
fessional education,  and  4)  establish- 
ment of  a  comprehensive  data  collection 
system.  The  Public  Health  Council  ac- 
cepted these  recommendations  as 
guidelines  in  June  1978.  In  addition, 
OEMS,  with  the  assistance  of  the 
Statewide  Burn  Committee,  coor- 
dinated a  successful  grant  application  to 
the  Department  of  Health,  Education 
and  Welfare  for  the  establishment  of  the 
New  England  Regional  Burn  Program. 
This  three-year  demonstration  program 
will  collect  comprehensive  data  on  the 
incidence,  prevalence  and  epidemiology 
of  burn  injuries  in  the  six  New  England 
States. 


Administration 

In  the  latter  part  of  fiscal  year  1978, 
the  Administration  Section  of  the 
Department  formed  a  small  core- 
management  unit  that  could  begin 
monitoring  the  contracts  and  opera- 
tional programs  of  the  Department  of 
Public  Health.  The  group's  first  con- 
cern was  the  Department's  contractual 
operations.  The  management  unit 
developed  a  system  whereby  slightly 
over  800  contracts  ($35-$40  million)  that 
the  Department  purchases  can  be 
evaluated  to  ensure  the  Department's 
receiving  the  number  of  units  at  the  cost 
for  which  it  contracted.  The  manage- 
ment unit,  which  will  expand  its  efforts 
in  fiscal  year  1979,  should  be  able  to  pro- 
vide the  Administration  with  much  of 
the  basic  management  data  required  to 
make  decisions  regarding  the  optimal 
use  of  the  limited  funds  available  to  help 
ensure  that  they  are  buying  as  much 
service  as  possible. 

An  automated  time-reporting  system 
was  initiated  and  put  into  operation  in 
the  Division  of  Long-Term  Care  to 
ascertain  which  surveyor  was  perform- 
ing a  survey,  the  type  and  reason  for  the 
survey,  its  location,  and  the  number  of 
hours.  The  intent  of  the  system  was  to 
enable  managers  to  allocate  their  per- 
sonnel's time,  as  well  as  to  provide  the 
Department  with  the  basic  data  required 
to  receive  federal  reimbursement.  The 
project  will  be  expanded  to  all  Depart- 
mental programs  other  than  hospitals 
after  the  experiences  within  the  Division 
of  Long-Term  Care  have  been  evalu- 
ated. 


The  most  important  new  project 
within  Administration  was  the  design  of 
a  personnel  management  system  to  pro- 
vide the  Department  with  timely,  ac- 
curate information  on  the  number  of 
employees  in  the  Department  of  Public 
Health,  their  work  status,  where  they 
work  and  at  what  cost,  the  positions 
they  now  occupy,  the  positions  they 
should  occupy,  the  number  of  filled  and 
vacant  positions,  and  other  data  perti- 
nent to  good  management.  Implemen- 
tation of  the  system  has  been  scheduled 
for  late  fiscal  year  1979  or  1980. 


Personnel 

The  manual  personnel  data  system  of 
the  Department  was  computerized. 
Operation  of  this  system  made  possible 
quick  and  accurate  retrieval  of  major 
routine  reports  concerning  positions, 
titles,  Affirmative  Action  statistics,  and 
other  statistical  data.  Planning  was 
begun  to  expand  the  system  to  include 
historical  data  and  to  interact  with  the 
budget  system. 

The  Office  of  Manpower,  Develop- 
ment and  Training  developed  monthly 
sessions  between  Departmental  divi- 
sions and  hospitals  for  a  sharing  of  in- 
formation and  a  presentation  of  the 
functions  and  mandates  of  the  entire 
Department.  These  sessions  will  be  ex- 
panded into  an  orientation  program  for 
new  employees  and  managers. 


1977-1978 

CONTINUING 

PROGRAMS 


HEALTH  SERVICES 

Through  the  operation  of  the  seven 
Public  Health  Hospitals,  the  Depart- 
ment has  moved  to  supplement  existing 
resources  on  a  statewide  basis  and  to 
assume  special  responsibilities  to  ensure 
comprehensive  health  care  to  the  com- 
munity. The  hospitals  have  been  work- 
ing more  closely  with  regional  planning 
groups  to  develop  programs  for  needed 
services  that  are  not  provided  by  volun- 
tary or  private  hospitals,  nor  by  other 
health  agencies.  Detoxification  and 
rehabilitation  services  are  also  available 
through  the  Department's  community- 
based  alcoholism  program. 

Hospitals 

The  Department's  seven  hospitals 
continued  to  provide  a  broad  range  of 
clinical  services  to  meet  the  needs  of  pa- 
tients with  long-term  but  remediable 
disabilities.  In  cooperation  with  other 
agencies  within  the  Executive  Office  of 
Human  Services,  especially  the  Depart- 
ments of  Public  Welfare  and  Correc- 
tion, the  Department  extended  its  basic 
preventive  and  protective  services  to 
segments  of  society  that  do  not  usually 
receive  help  from  private  medical 
resources.  The  hospitals'  services  and 
programs  are  briefly  summarized: 


Hospital  Services 

Lakeville 

Comprehensive  rehabilita- 
tion and  education  for  handi- 
capped children,  rehabilita- 
tion for  physically  handi- 
capped adults,  chronic  renal 
dialysis. 

Lemuel  Shattuck 

Medical  and  surgical  care  of 
chronic  illness,  emphasizing 
pulmonary  disease  care,  renal 
dialysis,  chronic  alcoholism 
and  vascular  programs. 

Massachusetts  Hospital  School 

Education  and  vocational 
training  in  conjunction  with 
medical  and  surgical  care  of 
physcially  handicapped  but 
intellectually  able  children. 

Pondville 

Multimodality  treatment  of 
cancer  in  adults  and  children. 

Rutland  Heights 

Long-term  hospitalization 
and  rehabilitation  of  adults 
with  chronic  diseases  and  al- 
coholism. 

Tewksbury 

Medical  and  surgical  care  of 
chronically  ill  and  severely 
handicapped  adults,  alco- 
holism program. 

Western  Massachusetts 

Long-term  care  of  chronic  ill- 
nesses in  adults,  rehabilita- 
tion and  alcoholism  program. 
Medical  and  surgical  care  of 
multiply  handicapped  chil- 
dren. 


•  Lakeville  Hospital's  Renal  Dialysis 
Unit  operated  at  full  capacity  during  the 
year,  and  a  waiting  list  was  established. 
The  Outpatient  Department  also  in- 
creased its  patients  visits  from  4,556  to 
5,660,  an  increase  of  24.2  percent.  Dur- 
ing the  year,  the  Medical  Staff  added 
several  specialty  consultants  and 
another  full-time  pediatrician.  A  major 
accomplishment  was  the  certification  of 
the  hospital's  program  of  continuing 
medical  education  in  conjunction  with 
Tufts  University  School  of  Medicine. 

•  Lemuel  Shattuck  Hospital  admitted 
485  patients  from  the  Department  of 
Correction  program,  who  accounted 
for  4,318  patient  days.  The  29  percent 
increase  in  admissions  over  fiscal  year 
1977  was  reflected  in  a  16  percent  in- 
crease in  outpatient  visits — 2,398  visits 
reported.  It  is  estimated  that  cost 
benefits  with  accrued  savings  to  the 
Commonwealth  were  in  excess  of 
$1,000,000  per  year,  with  improved 
medical  care  to  the  prisoners.  The 
hospital  developed  a  nursing-home  net- 
work to  provide  an  interchange  of  pa- 
tient placements  in  consultation  with 
physician  assistants,  nurse  clinicians, 
and  psychiatric  social  workers. 

•  Massachusetts  Hospital  School  for- 
mulated an  updated  Statement  of  In- 
stitutional Purpose  and  Guidelines  for 
Admission  to  aid  handicapped  children, 
their  families  and  other  agencies  in  using 
the  many  resources  of  the  Hospital 
School.  The  average  daily  census  of  the 
Hospital  School  increased  by  over  15 
percent,  and  outpatient  services  by  148 
percent.  Continuing  programs  included 
the  Cole  Harrington  Laboratory 
School,  a  day-care  center  that  serves 
preschoolers  on  a  flexible  time  schedule 
with  the  aim  of  teaching  handicapped 
patient /students  child  care.  Camp  Sun- 
fish  offered  two  two-week  camping  ses- 
sions to  physically  handicapped  children 
from  the  Commonwealth,  thus  pro- 
viding an  opportunity  for  social 
development  and  recreation.  The  pro- 
gram "Tempo,"  which  works  primarily 


Table  1 

PUBLIC  HEALTH  HOSPITALS 
YEARLY  CENSUS  SUMMARY  —  JULY  1,  1977  —  JUNE  30,  1978 


Average  Average 
Daily            Length  of          Patient  Outpatient 
Hospitals  Admissions       Discharges  Census  Stay  Days  Visits 


Lakeville 

258 

261 

115 

102 

41,960 

5,660 

Lemuel  Shattuck 

1,768 

1,791 

191 

28 

67,542 

8,431 

Mass.  Hospital 

School 

159 

155 

102* 

254 

37,140 

1,471 

Pondville 

1,005 

1,018 

57 

21 

20,679 

13,807 

Rutland  Heights 

494 

509 

207 

95 

75,749 

1,673 

Tewksbury 

419 

293 

754** 

1,026 

274,961 

Western  Mass. 

421 

451 

58 

49 

21,264 

6,530 

TOTALS 

4,524 

4,478 

539,295 

37,572 

*  MHS  is  only  partially  functional  in  summer  months, 
Average  daily  census  for  October  to  June  is  121. 

**  In  September  to  November  1977,  120  patients  were 
transferred  from  Danvers  (DMH  facility).  Monthly 
averages  varied  from  655  to  804. 


with  birth  defective  children,  put  special 
emphasis  on  family  advocacy  in  the 
special  parent-training  unit  whose  pur- 
pose it  is  to  preserve  family  life. 

•  Pondville  Hospital  continued  its  basic 
research  in  the  causes  and  prevention  of 
cancer,  and  in  the  role  played  by  im- 
munological factors  in  the  development 
and  treatment  of  cancer.  Management 
of  the  hospital  was  strengthened  by 
the  appointment  of  an  Assistant 
Superintendent,  and  fiscal  accounta- 
bility was  improved  by  implementation 
of  an  internal  budget  system  and  the  ap- 
pointment of  a  Comptroller. 

•  Rutland  Heights  Hospital  continued  to 
increase  the  effectiveness  of  its  re- 
habilitative services  by  consolidating  the 
Physical,  Occupational,  Diversional 
and  Speech  Therapy  units  into  one  cen- 
tralized location.  The  hospital  instituted 
the  microfilming  of  outpatient  records, 
a  measure  that  greatly  improved  the 
efficiency  of  the  operations  of  the 
Comprehensive  Health  Clinic. 

•  Tewksbury  Hospital's  alcoholism  pro- 
gram gave  special  attention  to  younger 
men  and  those  admitted  to  the  hospital 
for  the  first  time.  An  after-care  plan 
designed  to  keep  the  patient  alcohol-free 
was  formulated  and  discussed  with  each 
patient.  During  the  past  year,  26  men 
took  part  in  the  counseling  and  referral 
program.  The  Bedford  V.A.  Hospi- 
tal Alcoholism  Unit  and  the  Lowell 
Halfway  House  were  used  for  referrals. 
The  pediatric  ward  at  Tewksbury 
Hospital,  which  had  been  operated  by 
the  Services  for  Handicapped  Children 


since  January  1974,  was  closed  by  order 
of  the  Commissioner  of  Public  Health 
as  of  August  15,  1978.  All  the  children 
were  transferred  to  an  appropriate 
facility,  with  the  exception  of  five  who 
were  absorbed  into  the  other  units  of  the 
hospital  to  await  placement  elsewhere. 

•  Western  Massachusetts  expanded  its 
student  intern  program  with  colleges 
and  universities  throughout  the  state  in  a 
broad  range  of  subjects:  dietetic 
technology,  medical  record  technology, 
medical  assistant,  dental  hygienist, 
pharmacy  technician,  clinical  nursing, 
public  health  administration,  occupa- 
tional and  recreational  therapy,  com- 
munity medicine,  and  psychology.  Stu- 
dents from  Dartmouth  College  received 
training  in  alcoholism  rehabilitation. 

The  seven  hospitals  admitted  4,524 
patients  during  fiscal  year  1978,  a 
decrease  of  632  from  1977.  New  pro- 
grams were  expected  to  increase  the 
total  hospital  census  in  the  coming  year. 
The  average  length  of  stay  varied  from 
21  days  at  Pondville  to  1,026  days  at 
Tewksbury.  The  number  of  outpatient 
visits,  although  still  high  —  37,572  — 
represented  a  small  drop  of  714  from 
1977  (Table  1). 

As  part  of  the  Department's  total 
public  health  effort,  the  seven  hospitals 
continued  to  expand  programs  for  the 
training  of  physicians  and  paramedical 
personnel.  Lemuel  Shattuck,  Pondville, 
Tewksbury  and  Western  Massachusetts 
Hospitals  graduated  about  1 50  licensed 
practical  nurses  from  their  accredited 
schools  of  practical  nursing.  Many  of 
the  nurses  continued  to  work  at  the 
hospitals. 


Alcoholism  Program 

The  Division  of  Alcoholism  con- 
tinued its  regional  health  education 
assistance  to  community  groups,  Health 
Service  Agencies,  and  social  service 
agencies  throughout  the  eight  regions  of 
the  Commonwealth.  Two  of  the  major 
activities  for  fiscal  year  1978  were  the 
development  of  a  training  manual  for 
trainers,  and  the  development  of  a 
media  campaign  targeted  at  the  preven- 
tion of  alcohol  abuse  and  alcoholism 
among  young  women.  The  Division 
operated  its  eight  regional  film  and 
literature  centers  through  which  ma- 
terials are  easily  available  to  vendors  of 
alcoholism  services  and  to  the  general 
public. 

Through  the  funding  of  17  special 
projects,  the  Division  maintained  its  in- 
tervention efforts  to  the  general  popula- 
tion, with  particular  emphasis  on  youth, 
women  and  industry.  Technical  assis- 
tance and  resource-development  activ- 
ities continued  with  emphasis  on  pro- 
viders of  treatments,  intervention  and 
prevention  programs,  as  well  as  on 
agencies  working  with  alcoholism  and 
alcohol  abuse. 

The  Division  continued  the  support 
of  a  statewide  system  of  21  detoxifica- 
tion facilities  with  a  total  of  480  beds. 
During  fiscal  year  1978,  these  centers 
handled  44,110  admissions  and  oper- 
ated at  a  utilization  rate  of  95.4  percent. 
The  number  of  clients  seen  in  the  30 
state  and  federally  supported  outpatient 
clinics  was  12,868,  which  represented 
109,920  client  visits. 

During  fiscal  year  1978,  the  Division 
of  Alcoholism  completed  the  devel- 
opmental stage  and  began  the  imple- 
mentation of  its  management  informa- 
tion system.  It  was  expected  that  output 
data  from  the  outpatient,  detoxifica- 
tion, halfway  house,  and  Phase  1  drunk- 
en driving  programs  would  be  received 
early  in  the  new  fiscal  year. 


Table  5 


Percentage  of  Immunized  Children  Entering  Kindergarten, 
1973  -  1978. 


HEALTH 
PROTECTION 


HEALTH 
SURVEILLANCE 
AND  DISEASE 
CONTROL 


Diptheria 

Tetanus  -DTP 
Whooping  Cough 

Polio 

Measles 

Mumps 

Rubella 


1973-74 


88.6 


Year 


1974-75  1975-76 


93.51 


95.04 


1976-77 


96.21 


1977-78 


95.82 


Percent  Increase 
Over  1973-74 


86.2 

92.04 

94.10 

95.84 

94.25 

9.33 

90.3 

93.53 

94.60 

96.21 

98.32 

8.88 

59.3 

69.19 

78.00 

84.56 

89.83 

51.48 

62.0 

70.41 

78.51 

84.55 

90.04 

45.22 

Health  surveillance  and  disease  con- 
trol encompass  the  classic  core  activities 
that  are  and  must  remain  the  direct 
responsibility  of  the  state.  These  ac- 
tivities are  carried  out  primarily  in  three 
related  sections  of  the  Department: 
Communicable  and  Venereal  Diseases, 
Tuberculosis  Control  and  the  State 
Laboratory  Institute.  Services  to 
mothers  and  children  through  the  Divi- 
sion of  Family  Health  Services,  the  ac- 
tivities of  the  Division  of  Preventive 
Medicine,  and  of  the  Division  of  Food 
and  Drugs  also  come  under  the  purview 
of  Health  Protection. 

Communicable  Disease 
Control 

Measles  down  from  19,512  cases  in 
1965  to  644  cases  in  1977.  Mumps  down 
from  9,024  cases  in  1968  to  1 12  cases  in 
1977.  Rubella  down  from  1,461  cases 
reported  in  1969  to  392  in  1977.  These 
figures  indicate  the  remarkable  progress 
of  the  Department  in  controlling  the 
common  communicable  diseases 
through  the  the  statewide  immunization 
programs.  These  programs  not  only 
prevented  illness  and  death  but  also 
saved  the  Commonwealth  approxi- 
mately $11,200,000  in  actual  costs  for 
medical  care  and  institutionalization  of 
patients  (Tables  2,  3,  4). 

On  a  maintenance  immunization  pro- 
gram since  polio  vaccine  became  avail- 
able, Massachusetts  has  not  had  a  single 
reported  case  of  polio  since  1968.  An 
immunization  survey  conducted  an- 
nually of  children  entering  kindergarten 
showed  that  94.25  percent  in  1977  had 
already  received  polio  vaccine  as  com- 
pared to  95.84  percent  in  1976.  The  per- 
centages of  these  children  immunized 
against  polio  and  the  other  six  im- 
munizable  diseases  all   showed  im- 


pressive increases  over  1974  (Table  5). 

The  prevalence  of  other  preventable 
infectious  diseases  in  the  state  remained 
low.  Only  eight  cases  of  whooping 
cough  were  reported.  There  were  no 
reported  cases  of  tetanus  or  diptheria. 
During  the  year,  the  Division  of  Com- 
municable and  Venereal  Diseases  in- 
vestigated seven  outbreaks  of  food  and 
waterborne  gastroenteritis. 

The  number  of  rabid  bats  in  Mas- 
sachusetts decreased  from  23  in  fiscal 
year  1977  to  11  in  1978.  The  low  in- 
cidence of  rabies  in  the  state  may  be  at- 
tributed to  the  program  of  preexposure 
immunization  of  highly  susceptible 
groups,  inauguration  of  dog  immuniza- 
tion clinics  conducted  annually  by  local 
boards  of  health,  and  educational  pro- 
grams for  school-age  children. 

Venereal  Disease  Control 

Of  the  14  sexually  transmissible  dis- 
eases, seven  —  gonorrhea,  trichomonas 
vaginitis,  monilial  vaginitis,  genital 
herpes,  genital  warts,  nongonococcal 
urethritis  and  scabies — were  epidemic  in 
Massachusetts  and  in  the  nation. 
Because  of  the  increase  in  the  cases  of 
genital  herpes  (also  important  for  its  on- 
cogenic potential)  and  of  non- 
gonococcal urethritis,  the  Division  pro- 
posed to  the  Public  Health  Council  the 
inclusion  of  these  two  diseases  in  the  list 
of  reportable  diseases. 

The  11,593  cases  of  gonorrhea 
reported  in  the  calendar  year  1977  rep- 
resented a  decrease  of  13  percent  from 
1976  but  constituted  a  twofold  increase 
over  the  5,820  cases  reported  a  decade 
earlier  (Table  6).  The  estimated  number 
of  gonorrheal  infections,  however,  was 
46,132.  This  figure  is  based  on  a  Center 
for  Disease  Control  survey  that  in- 


dicated only  25  percent  of  treated  cases 
of  gonorrhea  are  reported. 

For  the  calendar  year  1977,  primary 
and  secondary  syphilis  showed  a  decline 
of  8  percent  from  1976  -  598  cases  in 
1 976  down  to  550  in  1 977  -  accompanied 
by  an  overall  decrease  in  all  stages  of 
reported  early  syphilis  of  1  percent.  The 
Syphilis  Serology  Screening  Program 
was  a  very  important  factor  in  the  Divi- 
sion's control  efforts.  State  laboratories 
processed  991,372  serological  tests,  with 
a  resultant  total  of  16,754  (2  percent) 
reactive  tests.  Equally  important  was  the 
syphilis  interview-contact-tracing  pro- 
cedure used  by  the  Division's  personnel 
with  891  of  the  939  (95  percent)  early 
syphilis  cases  reported  to  the  Depart- 
ment of  Public  Health. 

The  Department's  program  for  the 
screening  of  asymptomatic  women  con- 
tinued with  the  renewal  of  a  federal 
grant  for  $261,000.  During  fiscal  year 
1978,  the  program  examined  160,422 
women  by  culture  at  about  100  partici- 
pating facilities.  Of  the  women  exam- 
ined, 4,449  were  found  positive,  a  rate 
positive  of  3.0  percent. 

The  Division  continued  its  statewide 
surveillance  system  for  the  detection, 
reporting  and  follow-up  of  all  suspected 
cases  with  penicillin-resistant  strains  of 
Neisseria  gonorrhoea.  Of  the  few  in- 
dividuals in  the  state  with  positive  post- 
treated  cultures,  five  proved  to  be 
positive  after  confirmatory  tests  by  the 
Center  for  Disease  Control. 

In  its  attack  upon  venereal  disease, 
the  Department  continued  its  three- 
pronged  program  of  education,  treat- 
ment and  control.  The  20  cooperating 
state  venereal  disease  clinics  in  the  out- 
patient departments  of  general  hospitals 
had  54,887  patient  visits  for  examina- 
tion and  treatment  during  the  fiscal 
year. 


Tuberculosis  Control 
Program 

Despite  the  availability  of  therapeutic 
drugs,  tuberculosis  remained  a  health 
problem  in  Massachusetts.  The  number 
of  newly  diagnosed  cases  reported  in  the 
calendar  year  1977  declined  only  slightly 
-  647  cases  as  compared  to  676  in  1976. 
The  Massachusetts  rate  of  11.1  per 
100,000  population,  however,  con- 
tinued to  remain  below  that  of  the  na- 
tion as  a  whole  (13.9  per  100,000 
population)  and  compared  favorably 
with  rates  in  other  industrial  states.  Un- 
controlled areas  of  infection  within 
Massachusetts  were  still  present. 
Boston,  Fall  River,  New  Bedford, 
Springfield,  Worcester  and  the  Lowell- 
Lawrence  area  all  had  unacceptably 
high  incidences  of  the  disease. 

The  decline  of  the  sanitorium-based 
inpatient  tuberculosis  services  con- 
tinued. The  Division  of  Tuberculosis 
Control  provided,  by  contract,  more 
than  13,000  patient  days  of  care  in 
general  hospitals  and  at  the  Middlesex 
County  Hospital.  In  addition,  the  Divi- 
sion provided  for  42,000  outpatient 
visits  under  contract  with  50  tuber- 
culosis clinics  throughout  the  state. 

Hospitals  and  clinics  providing  tuber- 
culosis care  and  treatment  under  con- 
tract with  the  Department  were  audited 
by  teams  of  physicians  under  terms  of 
an  agreement  between  the  Department 
and  the  Massachusetts  Thoracic  Socie- 
ty. An  evaluation  review  by  the  Division 
showed  that  the  mean  and  median 
length  of  stay  in  contract  hospitals  had 
been  reduced  to  below  21  days.  The 
1978  contracts  were  therefore  adjusted 


to  reflect  the  reduced  hospitalization 
period.  A  decade  earlier,  the  average 
length  of  stay  was  four  times  longer. 

Program  personnel  participated  in  a 
meeting  held  at  the  State  Laboratory  In- 
stitute to  give  laboratory  workers  cur- 
rent information  on  laboratory  pro- 
cedures and  on  the  control  of  tuber- 
culosis. For  the  first  time  since  1952,  the 
American  Lung  Association,  formerly 
the  National  Tuberculosis  Association, 
met  in  Boston.  The  Commissioner  of 
Public  Health  represented  the  Com- 
monwealth and  was  the  featured 
speaker  for  the  opening  session  of  the 
conference.  Division  staff  participated 
in  several  of  the  sessions. 

Family  Health  Services 

Improved  health  services  to  mothers 
and  children  in  the  Commonwealth  re- 
mained an  important  part  of  the 
Department's  total  effort  to  upgrade 
community  health.  Through  two  com- 
ponents of  the  Division  of  Family 
Health  Services  -  Maternal  and  Child 
Health,  and  Services  to  Handicapped 
Children  -  the  Department  carried  out 
programs  to  reduce  infant  and  maternal 
morbidity  and  mortality,  to  promote 
maternal  and  child  health,  and  to 
evaluate  and  treat  handicapped  chil- 
dren. 

Maternal  and  Child  Health 

The  grantee  of  funds  under  the  Mater- 
nal and  Infant  Care  (MIC)  Projects  and 
of  the  Children  and  Youth  Projects 
(C&Y),  the  Department  was  able  to 
fund  a  maternal  and  child  health  pro- 


gram at  the  Brockton  Multi-Service 
Center,  to  become  operational  on  July 
1,  1978.  The  eight  original  Boston  MIC 
and  C&Y  programs  continued  to 
operate  and  expand.  During  the  fiscal 
year,  the  C&Y  programs  saw  approx- 
imately 30,000  children.  The  Division 
provided  technical  assistance  to  the 
centers  to  develop  systems  for  monitor- 
ing immunizations  and  for  follow-up  to 
surpass  the  goal  of  90  percent  full  im- 
munization. 

Closely  related  to  the  MIC  and  C&Y 
projects,  the  Women,  Infants  and 
Children's  Program  (WIC)  concen- 
trated on  developing  quality  programs 
in  the  local  WIC  agencies  in  the  follow- 
ing areas:  the  refinement  of  nutrition 
assessment  procedures  and  develop- 
ment of  care  plans;  the  design  and  pro- 
duction of  nutrition  education  materials 
for  local  program  use;  maintenance  of 
the  new  centralized  voucher  system  with 
modifications  to  enhance  the  system's 
usefulness.  Over  21,000  mothers,  in- 
fants and  children  participated  in  the 
WIC  program. 

The  Infant  Services  Unit  carried  out 
several  studies  to  document  the  needs  of 
infants  at  risk  and  to  serve  as  a  basis  for 
expansion  and  redirection  of  the  unit. 
Selected  birth  statistics  were  prepared  by 
residence  of  mother  for  the  entire  state 
as  an  aid  in  planning  and  implementing 
programs  for  at-risk  infants. 

The  Screening  Program  for  Infant 
Hearing  Impairment  distributed 
descriptive  brochures  in  maternity  units 
to  expand  utilization  of  the  program 
and  to  develop  more  efficient  pro- 
cedures and  data  collection.  Because 
serious  disability  can  result  if  hearing 
impairment  remains  undetected  until 
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language  and  speech  development  are 
retarded,  the  Division  has  emphasized 
the  need  for  early  referrals.  Last  year,  65 
percent  of  the  infants  and  children  were 
referred  for  evaluation  before  their  first 
birthdays,  and  74  percent  at  under  18 
months  of  age. 

The  School  Health  Unit  worked  more 
closely  with  school  administrators,  local 
boards  of  health,  school  nurses  and 
physicians,  and  health  educators  to  im- 
prove school  health  services  throughout 
the  Commonwealth.  The  Division  col- 
laborated with  the  Department  of 
Education  in  sponsoring  six  regional 
workshops  on  various  aspects  of  school 
health  programs. 

Other  Family  Health  Services  pro- 
jects that  continued  during  the  year  in- 
cluded rheumatic  fever  prevention, 
epilepsy  control,  aid  to  children  with 
cystic  fibrosis  or  hemophilia,  premature 
birth  programs  for  wed  and  unwed 
mothers,  and  family  planning. 


Services  to  Handicapped 
Children 

The  Services  to  Children  with  Multi- 
ple Handicaps  seek  to  minimize  the 
disability  and  to  develop  to  its  max- 
imum the  potential  of  each  handicapped 
child.  Over  5,500  children  were  seen  by 
specialists  in  the  Department's  clinics 
for  diagnosis  and  treatment.  During  the 
year,  51  multiply  handicapped  children 
were  placed  in  residential  care;  62  new 
cases  received  assistance  through  home- 
maker  care,  respite  residential  care,  and 
evaluation  and  planning  for  special 
needs. 


Social  Service 

Approximately  100  social  workers, 
based  in  the  Divisions  of  Family  Health 
Services,  Patient  Care  (hospitals),  and 
Long-Term  Care,  seek  to  help  indi- 
viduals and  families  to  function  at  their 
optimum  level,  both  socially  and  emo- 
tionally. Social  work  methods  used  to 
achieve  this  goal  include:  case  work, 
provision  of  tangible  services,  patient 
advocacy,  consultation  and  community 
organization. 

During  fiscal  1978,  social  workers 
from  the  Department  of  Public  Health 
continued  to  work  closely  with  com- 
munity health  and  social  agencies,  both 
public  and  private.  The  greatest  involve- 
ment, however,  was  with  the  Depart- 
ment of  Education  for  Core  evaluations 
under  Chapter  766.  Other  community 
outreach  programs  had  the  benefit  of 
greater  social  work  participation: 


•  Closer  relations  with  the  Child  De- 
velopment Service  at  the  University  of 
Massachusetts  Medical  Center. 

•  Participation  with  staff  from  the 
Departments  of  Mental  Health  and 
Public  Welfare,  the  Office  for  Children, 
the  Massachusetts  Rehabilitation  Com- 
mission, and  the  Massachusetts  Com- 
mission for  the  Blind  in  planning  a  net- 
work of  services  for  the  people  of 
Western  Massachusetts. 

•  Consultant  services  to  both  the 
Lakeville  Hospital  Day  Camp  and  the 
New  Bedford  Foster  Grandparents  pro- 
gram. 


Radiation  Control  Program 

Radiological  health  specialists  in  the 
Radiation  Control  Program  carried  out 
surveys  of  diagnostic  and  therapeutic 
X-ray  units  in  hospitals  and  private  of- 
fices, and  of  nuclear  medicine  depart- 
ments in  hospitals,  educational  institu- 
tions and  private  offices.  In  fiscal  year 
1 978,  the  Program  surveyed  1,171  X-ray 
units  in  hospitals  and  physicians'  of- 
fices, and  1,187  units  in  dental  offices. 
Program  personnel  also  surveyed  color 
television  receivers,  microwave  ovens, 
and  supermarket  checkout  systems  on  a 
request  basis. 

Personnel  from  the  Radiation  Con- 
trol Program  participated  in  govern- 
mental actions  concerning  the  PAVE 
PAWS  radar  system  at  the  Otis  Air 
Force  Base  on  Cape  Cod.  These  includ- 
ed review  of  the  environmental  impact 
assessment  statement,  review  of  the  En- 
vironmental Protection  Agency's  cri- 
tique of  the  statement,  and  meetings 
with  concerned  citizens  on  Cape  Cod 
and  with  legislators.  Personnel  also  ac- 
companied Air  Force  personnel  who 
carried  out  microwave  measurements 
on  the  Cape.  As  public  concern  over  mi- 
crowave exposure  from  radar  systems, 
television  antennas,  microwave  ovens, 
and  telecommunications  equipment 
mounted,  responsibilities  of  Program 
staff  increased. 

Another  growing  area  of  concern  was 
the  increased  popularity  of  laser  rock 
shows,  all  of  which  had  to  be  moni- 
tored. In  addition,  laser  devices  in 
educational  institutions  and  in  con- 
sumer products  were  becoming  more 
numerous.  In  the  future,  more  staff  will 
be  required  to  monitor  these  activities  to 
prevent  eye  damage  from  unnecessary 
exposure  to  laser  energy. 


Table  7 


Diagnostic  Laboratories 

Metabolic  Disorders 
Laboratories 

July  I,  1977  —  June  30,  1978 

Percent  of 

A.  Routine  Specimens  Number  Live  Births* 

Umbilical  Cord  Blood  67,197  96 

Newborn  Blood  69,688  99 

Newborn  Urine  56,537  81 

193,422 

B.  Other  Specimens**  3,832 
Total  Number  of  Specimens  197,254 
Total  Number  of  Tests  Performed 

815,656 

*  Based  on  an  estimated  70,000  live  births  in  Massachusetts. 

**  Obtained  for  specific  purposes  of  either  confirming  a 
disease  or  for  testing  immediate  relatives  of  an  infant 
with  a  known  or  suspected  disease  for  the  ascertainment 
of  additional  cases  within  a  family. 


STATE 

LABORATORY 
INSTITUTE 

The  State  Laboratory  Institute, 
through  its  two  sections,  the  Division  of 
Biologic  Laboratories  and  the  Division 
of  Diagnostic  Laboratories,  carried  out 
its  multiple  functions: 

•  Research  and  development  of  new 
technology 

•  Production  of  serums  and  vaccines 
for  use  throughout  the  state 

•  Diagnosis  of  rare  or  exotic  diseases 

•  Establishment  of  new  diagnostic 
tests. 

BIOLOGIC 
LABORATORIES 


The  Division  of  Biologic  Labora- 
tories increased  its  production  and 
distribution  of  biologies.  The  increases 
in  bacterial  vaccines  primarily  reflected 
distribution  to  other  state  health  depart- 
ments. 

The  special  capabilities  of  the  Blood 
Processing  Unit  attracted  the  en- 
couragement and  collaboration  of  the 
federal  Center  for  Disease  Control,  the 
Blood  Resources  Division  of  the  Na- 
tional Heart,  Lung,  and  Blood  Institute, 
and  of  the  Northeast  Regional  Ameri- 
can Red  Cross  Blood  Program. 

A  new  method  of  screening  blood 
donations  for  the  presence  of  specific 
antibodies  has  been  adapted  for  routine 
use.  The  method  uses  an  enzyme  as  an 
internal  tracer  of  the  desired  substance, 
and  is  called  ELISA  (enzyme-linked  im- 
munosorbent assay).  Limited  amounts 
of  Hepatitis  B  Immune  Globulin  were 
produced,  and  problems  in  obtaining 
sufficient  amounts  of  the  product  were 
under  investigation. 

A  Control  Section  was  established  to 
allow  separation  of  production  and  con- 
trol activities.  New  and  improved  facil- 
ities for  filling  and  labeling  of  products 
were  constructed  and  being  put  into 
operation. 


DIAGNOSTIC 
LABORATORIES 

Through  its  Laboratory  Improve- 
ment Program,  the  Division  of 
Diagnostic  Laboratories  assisted  local 
laboratories  throughout  the  state  to 
achieve  a  high  degree  of  proficiency  in 
the  performance  of  clinical  laboratory 
tests.  During  1977-1978,  the  proficiency 
testing  program  increased  over  the 
previous  year.  In  calendar  year  1977,  the 
Program  awarded  certificates  of  ap- 
proval to  306  clinical  laboratories  (five 
more  than  in  the  previous  year)  for  the 
performance  of  one  or  more  diagnostic 
specialties. 

During  the  fiscal  year,  the  Laboratory 
Improvement  Program  held  seven  train- 
ing workshops  and  made  1 10  on-site  in- 
spections. The  Program  gave  special  at- 
tention in  microbiology  to  laboratories 
in  Neighborhood  Health  Centers,  Col- 
lege or  University  Health  Centers,  and 
to  laboratories  in  the  public  sector. 

Metabolic  Disorders 
Laboratory 

The  Metabolic  Disorders  Laboratory 
continued  to  test  newborns  in  the  state 
for  over  30  inborn  errors  of  metabolism. 
The  total  number  of  tests  performed  on 


197,254  specimens  was  815,656  (Table 
7). 

During  the  year,  six  infants  with 
phenylketonuria  were  identified  and 
placed  on  the  appropriate  diet.  In  addi- 
tion, 20  babies  with  other  metabolic 
disorders,  such  as,  galactosemia,  maple 
sugar  disease,  cystinuria,  Hartnup  dis- 
ease and  histidinemia,  were  discovered 
and  placed  on  the  appropriate  diet. 

Hypothyrodism  Screening 
Laboratory 

The  Hypothyroidism  Screening 
Laboratory  screened  127,016  newborn 
blood  specimens  for  congenital  hypo- 
thyroidism (cretinism)  during  fiscal  year 
1978.  Of  these  specimens,  63,198  came 
from  Massachusetts,  and  63,818  from 
the  other  five  New  England  States. 
Thyroid  hormone  levels  of  8,564  of  the 
infants  screened  were  below  the  lower 
limit  of  normal.  Further  testing  in- 
dicated that  8,522  of  the  8,564  had  low 
values  associated  with  causes  other  than 
typical  congenital  hypothyroidism.  The 
remaining  42  infants  were  placed  on 
thyroid  hormone  replacement  with  grat- 
ifying results. 
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Parasitology  Laboratory 

The  Parasitology  Laboratory  provid- 
ed serologic  services  for  the  detection  of 
toxoplasmosis,  a  parasitic  infection 
capable  of  causing  serious  diseases,  par- 
ticularly in  the  newborn.  The  laboratory 
continued  to  test  for  other  parasitic 
diseases  and  began  preparations  to  test 
for  trichinosis.  The  laboratory  also  pro- 
vided telephone  consultation  to  physi- 
cians, veterinarians,  laboratories,  local 
health  departments  and  health  facilities 
on  the  diagnosis,  control  and  treatment 
of  various  zoonotic  and  parasitic  dis- 
eases. 

Virology  Laboratory 

Since  July  1976,  when  reports  of 
Legionnaires'  Disease  appeared  in 
Philadelphia,  the  Virology  Laboratory 
has  identified  32  cases  of  the  disease  in 
Massachusetts  from  a  total  of  493  per- 
sons with  high  fevers  and  pneumonia 
(four  of  the  cases  had  been  reported  in 
fiscal  year  1977).  Two  of  the  cases  oc- 
curred among  personnel  in  the  Virology 
Laboratory.  Results  on  the  32  cases 
have  been  summarized  for  presentation 
at  an  International  Symposium  to  be 
sponsored  by  the  Center  for  Disease 
Control  in  November  1978.  Findings 
from  the  laboratory  support  current 
speculation  that  the  organism  responsi- 
ble for  the  disease  is  opportunistic, 
possibly  originating  in  the  soil.  Al- 
though the  organism  has  the  capacity  to 
be  highly  virulent  or  fatal  to  some  in- 
dividuals with  decreased  resistance,  it  is 
not  so  readily  transmitted  from  person 
to  person  as  might  have  been  feared. 


Arborvirus  surveillance  was  carried 
out  according  to  surveillance  protocols 
established  in  1974  for  mosquitoes  and 
human  patients  with  central  nervous 
system  (CNS)  infections.  Infection  rates 
for  both  eastern  (EEE)  and  western 
equine  encephalitis  (WEE)  viruses  in 
mosquitoes  increased  over  1976.  The 
minimum  infection  rate  for  EEE,  how- 
ever, was  less  than  the  nine-year  mean. 
Only  one  equine  case  of  EEE  occurred 
in  the  state  in  1977. 

Bacteriology  Laboratory 

The  Throat  Culture  Program  of  the 
Bacteriology  Laboratory  processed 
80,085  specimens  from  patients  under 
12  years  of  age,  a  decrease  of  3.5  percent 
from  the  previous  year.  The  decline  was 
attributable  to  the  severe  winter 
weather,  which  brought  school  closings 
and,  no  doubt,  prevented  many  patients 
from  getting  medical  attention.  The 
Gonorrhea  Control  Program  and  the 
Mycology  Program  reported  increases 
in  the  number  of  specimens  processed, 
3.2  percent  and  12.2  percent,  respec- 
tively. The  Mycology  Program  has 
added  a  test  for  the  identification  of 
cryptococcosis  to  its  battery  of  sophisti- 
cated test  procedures. 

Serology  Laboratory 

Although  585  suspicious  animals  (a 
decrease  of  119  from  1977)  were  ex- 
amined in  the  Rabies  Testing  Program, 
Massachusetts  continued  to  remain  free 
of  rabies  in  ground  animals.  In  1978, 
both  the  number  of  bats  examined  and 
the  percentage  positive  decreased. 


Lead  Poisoning  Prevention 

By  the  end  of  calendar  year  1977,  the 
Department's  Childhood  Lead  Poison- 
ing Prevention  Program  had  increased 
twofold,  a  growth  made  possible  by  the 
employment  of  CETA  workers  through- 
out the  Commonwealth.  All  new  em- 
ployees received  training  with  repre- 
sentatives of  local  health  departments. 
At  the  beginning  of  April  1978,  the  Pro- 
gram began  using  the  erythrocyte  proto- 
porphyrin test  as  the  primary  screening 
test  for  undue  lead  absorption,  the  last 
major  program  in  the  country  to  make 
the  change.  All  testing  was  calculated  on 
the  basis  of  new  federal  guidelines  on 
screening  for  blood  levels  of  lead  and  on 
airborne  lead.  These  guidelines  revised 
downward  the  safe  levels  of  absorption. 

The  Program,  in  addition  to  training 
and  monitoring  the  work  of  deleading 
crews,  began  an  occupational  health 
surveillance  program  for  deleaders  and 
their  families,  worked  with  the  State  Of- 
fice of  Economic  Affairs  and  the  Gov- 
ernor's Office  to  prepare  a  statewide 
plan  to  increase  screening  and  to  speed 
up  removal  of  lead  hazards  in  homes.  In 
collaboration  with  the  Department  of 
Food  and  Agriculture  and  the  Environ- 
mental Protection  Agency,  the  Program 
participated  in  an  investigation  of  the 
problem  of  lead  in  soil  and  vegetables. 
The  laboratory  component  of  the  Pro- 
gram continued  to  test  children  one 
through  five  years  of  age  at  least  once 
for  lead  poisoning.  Results  of  the  testing 
showed  that  10  percent  of  the  children 
under  age  six  had  elevated  blood  levels 
of  lead. 


Food  and  Drugs 

The  Division  of  Food  and  Drugs  is 
charged  with  the  responsibility  of  pro- 
tecting the  consuming  public  from  the 
detrimental  effects  of  chemicals,  adul- 
terated foods,  unsanitary  bedding  and 
upholstery.  The  Division  is  also  respon- 
sible for  licensing  of  vending  machines, 
cold  storage  warehouses,  upholstered 
furniture,  stuffed  toys;  the  licensing  of 
manufacturers  of  narcotic  drugs  and 
establishments  that  use  animals  for  ex- 
perimental purposes;  the  licensing  of 
slaughterhouses  and  meat  and  poultry 
establishments. 


The  laboratory  of  the  Division  was 
able  to  meet  the  demands  for  laboratory 
analysis  of  all  products  that  were 
brought  in  by  the  Division's  inspectors. 
It  also  carried  out  its  mandated  respon- 
sibilities to  analyze  all  materials  sub- 
mitted by  any  regulatory  agency  for 
specific  analysis  used  for  enforcement 
of  legislation.  The  laboratory  also  made 
analyses  for  charitable  organizations 
with  regulatory  authority.  The  Division 
cooperated  with  the  Departments  of 
Food  and  Agriculture,  Labor,  Public 
Safety,  and  Natural  Resources,  the  At- 


torney General's  Office,  and  the  Con- 
sumers' Council  in  programs  of  mutual 
interest. 

The  work  of  the  Division  in  analyzing 
drugs  for  law  enforcement  agencies  has 
increased  enormously  in  the  past  ten 
years — approximately  2,000  samples  in 
1968  as  compared  to  75,000  in  1978. 


Preventive  Medicine 

The  Division  of  Preventive  Medicine 
continued  its  program  to  reduce  auto- 
mobile accidents,  especially  among  chil- 
dren under  four  years  of  age.  Activities 
in  the  past  year  centered  on  attempts  to 
involve  agencies  and  organizations  in 
both  the  private  and  public  sector  to  join 
the  Division's  efforts  to  reach  new 
parents.  Four  community-based  and 
four  hospital-based  projects  were 
funded  by  the  Division  in  the  spring  of 
1978.  The  projects  sought  to  increase 
correct  utilization  by  parents  of  auto- 
mobile safety  devices  for  children.  Ad- 
ditional progress  has  been  made  in  re- 
ceiving the  cooperation  of  the  Registry 
of  Motor  Vehicles  and  other  agencies. 
The  Division  sponsored  a  one-day  train- 
ing session  for  nurses  at  the  University 


of  Massachusetts  Medical  Center  in 
Worcester  that  was  attended  by  over  70 
nurses  from  throughout  the  state. 

Turning  its  attention  to  the  many- 
faceted  aspects  of  preventive  dentistry, 
the  Division  completed  an  exhaustive 
report  on  the  state  of  the  art,  with  the 
strong  assistance  of  the  Preventive  Den- 
tistry Advisory  Committee.  The  report 
provided  the  data  and  rationale  for  the 
further  development  of  the  Division's 
preventive  dentistry  efforts  that  go  be- 
yond the  traditional  water-fluoridation 
activities.  Perhaps  the  highlight  of  the 
year  was  the  fluoridation  of  the  water 
supply  of  the  32  cities  and  towns  in  the 
Metropolitan  District  Commission,  a 
measure  that  culminated  seven  years  of 
activity,  in  which  the  Department's 
Fluoridation  Project  had  played  a  role. 
The  Department  will  continue  to  play  a 
role  in  the  monitoring  and  surveillance 
of  the  MDC's  water  supply  to  ensure  the 
maintenance  of  a  safe  and  effective  level 
of  fluoride. 

In  the  area  of  nutrition,  the  activities 
of  the  Division  of  Preventive  Medicine 
have  been  closely  allied  to  those  of  the 
Massachusetts  Nutrition  Board,  which 
is  chaired  by  the  Division's  Director. 
With  assistance  from  Division  person- 
nel, the  Board  produced  a  major  report, 
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The  Status  of  Nutrition  and  Nutritional 
Services  in  the  Commonwealth — A 
Report  of  the  Massachusetts  Nutrition 
Board.  The  report  provided  an  inven- 
tory of  nutrition  programs  and  services 
in  the  Commonwealth  and  listed  a  series 
of  goals  and  recommendations  for  the 
Board  and  the  Commonwealth. 


Regional  Health  Offices 

The  regional  health  offices  continued 
to  coordinate  the  Department's  general 
field  activities  and  to  act  as  intermedi- 
aries between  the  central  service  pro- 
grams and  the  local  health  agencies.  To 
the  extent  that  resources  were  available, 
staff  worked  to  enforce  the  articles  of 
the  Sanitary  Code  for  which  the  Depart- 
ment is  still  responsible,  to  carry  out 
prison  inspections,  and  to  certify  mi- 
grant labor  camps. 

Only  a  few  activities  of  each  regional 
office  in  the  past  year  can  be  mentioned: 

•Central  Region  —  Reflecting  the 
Department's  commitment  to  a  broad 
program  of  preventive  dentistry,  the 
dental  hygienist  provided  regional  and 
statewide  consultation  in  preschool  den- 
tal care,  Headstart  nutrition,  student 
surveys  and  referrals,  and  professional 


training  programs.  In  13  cities  and 
towns,  484  of  3,571  students  surveyed 
were  referred  to  their  dentists,  and  2,787 
children  benefited  from  140  educational 
class  sessions.  Teaching  the  use  of  fluor- 
ide tablets  and  rinses  increased,  with 
three  school  systems  implementing  their 
fluoride-rinse  programs. 

♦Northeastern  Region — Staff  of  the 
regional  office  served  as  liaison  of  the 
Division  of  Preventive  Medicine  with 
the  Massachusetts  Nurses  Association 
to  develop  a  proposal  for  an  anti-smok- 
ing project  for  nurses.  Further  discus- 
sion was  planned  for  the  next  fiscal  year. 
Other  community  activity  led  to  a  three- 
afternoon  program  for  nurses  in  com- 
munity health  agencies  on  the  subject 
"Prevention  —  An  Idea  Whose  Time 
Has  Come."  Because  the  sessions  could 
not  accommodate  all  those  interested,  a 
repeat  program  was  organized  for  the 
fall  of  1978.  For  the  first  time,  the 
Regional  Health  Office  offered  a  six- 
part  series  of  orientation  to  local  boards 
of  health. 

♦Southeastern  Region  —  Increased 
demands  were  made  on  the  Social  Serv- 
ice Department  to  deliver  more  direct 
services,  to  participate  in  community 
planning  activities,  to  represent  the 
Department  on  community  and  inter- 


agency committees,  and  to  provide  con- 
sultation to  health  and  welfare  agencies. 
Staff  have  been  involved  in  the  Ad  Hoc 
Epilepsy  Statewide  Implementation 
Committee,  and  with  persons  in  the 
region  to  organize  and  incorporate  the 
Epilepsy  Society  of  Southeastern 
Massachusetts,  Inc.,  which  became  af- 
filiated with  the  Epilepsy  Foundation  of 
America. 

♦Western  Region  —  Staff  at  the 
Western  Regional  Office  expanded  to 
include  a  public  health  nursing  advisor, 
a  nutritionist,  a  coordinator  of  accident 
prevention,  two  physical  therapists,  and 
an  assistant  in  alcoholism  education. 
The  Lead  Paint  Inspection  Program 
began  using  the  resources  of  the  Am- 
herst Office  for  its  supervisor  and  lead 
inspector.  The  Regional  Office  actively 
participated  in  the  recruitment  of 
CETA-funded  lead-paint  inspectors  for 
Berkshire,  Franklin  and  Hampshire 
Counties.  The  Department's  responsi- 
bilities for  inspecting  summer  camps 
were  met  through  a  contract  with  the 
University  of  Massachusetts,  Division 
of  Public  Health 's  environmental  health 
program.  Under  the  supervision  of 
faculty  and  the  Regional  Health  Officer, 
well-trained  students  were  surveying  all 
residential  and  day  camps  in  the  region. 


HEALTH 
REGULATION 

Through  its  program  of  standard  set- 
ting, inspection,  licensure  and  review, 
the  Department  works  to  ensure  the 
people  of  Massachusetts  safe  health 
care.  Under  the  provisions  of  the  Deter- 
mination of  Need  Act,  the  Department 
also  has  the  responsibility  for  preventing 
unnecessary  expansion  of  health  care 
facilities. 


Long-Term  Care 

The  Division  of  Long-Term  Care  was 
responsible  for  the  bi-annual  certifica- 
tion of  336  nursing  and  rest  homes,  and 
for  the  certification  of  535  nursing 
homes,  142  home  health  agencies,  and 
eight  Department  of  Mental  Health 
Schools  for  the  mentally  retarded  for 
participation  in  Medicare  and  Medi- 
caid programs.  The  Division  also  per- 
formed 32,394  on-site  reviews  of  Medi- 
caid patients  in  nursing  homes  and  state 
mental  hospitals,  and  investigated  273 
complaints  about  nursing  home  care. 

In  cooperation  with  the  Depart- 
ment's Office  of  the  General  Counsel, 
the  Division's  Enforcement  Office 
barred  27  facilities  from  participation  in 
Medicare  and  Medicaid  programs  by 
denial  or  cancellation  of  certification. 
Decertification  proceedings  in  25  other 
cases  resulted  in  settlement.  Four  licen- 
sure revocation  actions  were  begun,  and 
seven  facilities  were  closed. 


Division  of  Hospitals  and 
Ambulatory  Care 

The  Division  of  Hospitals  and  Am- 
bulatory Care  is  responsible  for  the 
licensing  of  all  hospitals  and  clinics  in 
Massachusetts.  In  addition,  the  Divi- 
sion, under  contract  with  the  federal 
government,  is  responsible  for  the  cer- 
tification of  all  hospitals,  clinics,  in- 
dependent laboratories,  portable  X-ray 
units,  independent  physical  therapists, 
and  rural  clinics  for  participation  in  the 
Medicare  and  Medicaid  programs. 

During  the  past  year,  the  Division 
monitored  the  operations  of  over  500 
facilities.  The  Division  also  collaborated 
with  the  Office  of  State  Health  Planning 
and  the  Rate  Setting  Commission  to 
define  a  classification  system  for  hospi- 
tal services.  The  system  sought  to  assist 
state  agencies  in  collecting  statistical  in- 
formation that  uses  a  common  termi- 
nology. 


%f doctor 
y<>ur  °s\gn- 


.  .on  the  generic  line! 


...When  doctors 

prescribe  medications 
they  want  a  drug 
that  works. 
Generic  drugs  are  as  effective 
as  their  brand-named  versions. 

Quality  is  the  same, 

cost  is  the  only  difference. 

Don't  be  fooled  by  a  name- 
use  generic  drugs  and  SAVE ! 


Dental  Health 

Staff  of  the  Division  of  Dental  Health 
worked  on  the  administration  of  Medi- 
caid dental  services,  and  served  with 
staff  from  the  Department  of  Public 
Welfare  as  a  professional  service  review 
group.  The  95,000  claims  reviewed  dur- 
ing the  year  represented  an  18  percent 
increase  over  the  previous  year.  Review 
of  these  claims  resulted  in  an  average 
cost  reduction  of  15  percent  to  the  Com- 
monwealth. 


Health  Facilities 
Development 

Under  the  provisions  of  the  Deter- 
mination of  Need  Law  (Chapter  776  of 
the  Acts  of  1972),  the  Department  of 
Public  Health  is  responsible  for  ana- 
lyzing the  need  and  cost-effective  alloca- 
tion of  health  care  facilities  within  the 
state.  The  purpose  of  the  legislation  was 
to  prevent  unnecessary  building  of  new 
facilities  or  expansion  of  existing  fa- 
cilities, to  avoid  wasteful  duplication 
of  services  and  facilities,  and  to  control 
the  diffusion  of  high-cost  medical  tech- 
nologies, whose  effectiveness  has  yet  to 
be  proven.  The  legislation  also  sought  to 
ensure  accessible  and  quality  health  care 
to  all  persons  in  the  Commonwealth, 
and  to  control  spiraling  health  costs. 

The  Office  of  Health  Facilities  and 
Development  reviewed  all  applications 
for  construction  or  expansion  of  a 
health  care  facility,  or  acquisition  of 
equipment  that  entails  a  capital  expendi- 


ture of  $150,000  or  more.  In  fiscal  year 
1978,  the  Determination  of  Need  Pro- 
gram reviewed  115  proposed  projects 
and  presented  108  to  the  Public  Health 
Council.  The  Council  approved  93  ap- 
plications and  denied  15.  The  estimated 
capital  cost  savings  on  hospital,  nurs- 
ing home  and  clinic  facilities  came  to 
$20,840,000. 

Hill -Burton  Program 

Under  provisions  of  the  1946  Hill- 
Burton  Act,  all  health  care  facilities  that 
received  Hill-Burton  construction  funds 
must  provide  a  reasonable  volume  of 
free  services  to  persons  unable  to  pay 
that  must  be  available  to  all  persons 
residing  in  the  community.  In  1974, 
Massachusetts  promulgated  regula- 
tions, in  conformance  with  federal 
regulations,  to  monitor  the  annual  com- 
pliance with  the  uncompensated  care 
and  community-service  obligation  of 
over  130  health  care  facilities  in  the 
state,  and  to  investigate  and  resolve 
complaints  of  noncompliance.  To  fa- 
cilitate monitoring  of  complaints,  the 
Hill-Burton  office  revised  the  annual 
compliance  report  and  the  Massa- 
chusetts regulations.  Public  hearings  on 
the  regulations  will  be  held  early  in  the 
next  fiscal  year. 

Generic  Drug  Program 

Working  under  the  mandate  of  the 
Massachusetts  Generic  Drug  Law 
(1976),  staff  from  the  Department's 
Generic  Drug  Program  worked  with  the 


Massachusetts  Medical  Society,  the 
Board  of  Registration  and  Discipline  in 
Medicine  and  staff  of  the  Department 
of  Public  Welfare  to  develop  regula- 
tions to  ensure  the  availability  of  thera- 
peutically equivalent  generic  drugs  at  a 
reduced  cost  to  the  consumer.  To 
guarantee  that  only  therapeutically 
equivalent  drugs  are  interchanged,  staff 
from  the  Generic  Drug  Program  and 
from  the  Department  of  Public  Welfare 
worked  with  the  Drug  Formulary  Com- 
mission and  the  Food  and  Drug  Ad- 
ministration to  develop  a  list  of  equiva- 
lent drugs.  The  first  list  was  ready  by  the 
end  of  the  fiscal  year.  Successful  imple- 
mentation of  the  Generic  Drug  Law,  it 
was  estimated,  will  result  in  total  savings 
to  Massachusetts  consumers  in  the 
range  of  $10  to  $20  million  per  year. 
Savings  to  the  Medicaid  program  alone 
are  estimated  at  $2.5  million. 

Board  of  Approval  and 
Certification  of  Physician 
Assistant  Programs 

Since  1975,  the  Board  of  Approval 
and  Certification  of  Physician  Assistant 
Programs  has  reviewed  and  approved 
American  Medical  Association  -  ac- 
credited Physician  Assistant  Training 
Programs,  maintained  a  roster  of  physi- 
cian assistants  with  proof  of  graduation 
from  approved  programs,  and  coor- 
dinated guidelines  for  the  employment 
of  physician  assistants.  During  the  past 
fiscal  year,  the  Board  reviewed  and  ap- 
proved 26  programs,  and  updated  its 
roster  on  a  bimonthly  basis. 


EMERGENCY 

MEDICAL 

SERVICES 

Ambulance  Regulation 
Service 

During  the  year,  staff  from  the 
Department's  Ambulance  Regulation 
Program  inspected  391  ambulance  serv- 
ices of  the  estimated  450  services  in  the 
state.  By  the  end  of  the  fiscal  year,  234 
vehicles  had  been  certified,  and  1 56  serv- 
ices had  been  licensed.  Since  enactment 
of  the  Massachusetts  Ambulance  Law 
in  1973  and  of  the  Massachusetts  Am- 
bulance Regulations  in  1975,  pre-hospi- 
tal  emergency  medical  care  has  im- 
proved as  a  result  of  the  threefold  in- 
crease in  the  use  of  Class  I  ambulances 
(modular  type)  and  a  concomitant 
decrease  in  the  use  of  Class  V  vehicles 
(dual  purpose  vehicles  such  as  police  sta- 
tion wagons).  The  Ambulance  Regula- 
tion Program  estimated  that  95  percent 
of  all  ambulances,  as  compared  to  44 
percent  in  1973,  were  now  carrying  the 
minimal  equipment  recommended  by 
the  American  College  of  Surgeons. 

Office  of  Emergency 
Medical  Services 

The  Office  of  Emergency  Medical 
Services  (OEMS)  worked  with  local 
communities  and  health  care  providers 
to  improve  the  delivery  of  emergency 
medical  care.  Supported  by  federal 
Emergency  Medical  Services  grants, 
OEMS  continued  its  efforts  to  upgrade 
resources  and  to  establish  local  and 
statewide  emergency  medical  service 
networks: 

•Provided  free  Emergency  Medical 
Technician  (EMT)  training  to  over 
9,600  ambulance  attendants  and  others 
to  date,  and  gave  statewide  direction 
and  guidance  to  other  training  programs 
for  over  13,000  EMTs  in  the  Common- 
wealth. 

•Developed  regulations  that  defined 
the  training  requirements  and  scope  of 
activities  for  "first  responders"  (state 
and  municipal  police  officers,  fire- 
fighters and  lifeguards)  as  mandated  by 
state  law.  The  Public  Health  Council 
approved  the  regulations  in  June  1978. 

♦Assisted  cities  and  towns  in  the  pur- 
chase of  Class  I  ambulances  through  the 
state's  Collective  Ambulance  Purchase 
Program.  This  bulk  purchase  program, 
coordinated  by  OEMS  and  the  Collec- 
tive Purchasing  Bureau  of  the  Com- 
monwealth, saved  municipalities  ap- 
proximately $2,000  to  $4,000  on  each 
ambulance. 


HEALTH 
PLANNING 


In  the  past  year,  the  Office  of  State 
Health  Planning  (OSHP)  continued  to 
work  for  the  development  of  a  state- 
wide health  policy  and  State  Health 
Plan  in  consultation  with  other  health 
care  groups.  OSHP  worked  with  other 
state  health  agencies,  the  Health  Sys- 
tems Agencies,  other  health  organiza- 
tions and  provider  groups  on  several 
projects.  Key  accomplishments  of 
OSHP  during  the  fiscal  year  included: 
♦Development,  in  conjunction  with 
the  Statewide  Health  Coordinating 
Council,  of  review  principles  for  the 
Health  System  Agencies  applications, 
Health  System  Plans  and  Annual  Im- 
plementation Plans. 

♦Completion  of  two  major  reports  on 
the  collection  of  hospital  discharge  data 
by  the  newly  established  Massachusetts 
Health  Data  Consortium. 


HEALTH 
STATISTICS 

The  Division  of  Health  Statistics 
within  the  Office  of  State  Health  Plan- 
ning is  responsible  for  the  collection  and 
dissemination  of  data  on  vital  events, 
licensed  health  occupations,  and  health 
facilities  in  the  state.  The  Division  also 
provides  data  for  the  health  planning 
agencies  in  the  state.  During  the  past 
year,  the  Division  recorded  the  follow- 
ing accomplishments: 

•Processed  and  analyzed  data  for  ap- 
proximately 200,000  births,  deaths, 
marriages  and  divorces  in  the  Common- 
wealth, and  published  Public  Document 
No.  1,  the  Annual  Report  of  Vital 
Statistics,  for  calendar  year  1977. 

♦Surveyed  over  2,300  health  facilities, 
including  hospitals,  nursing  homes,  am- 
bulatory care  facilities,  home  health 
agencies  and  residential  care  facilities, 
and  over  125,000  health  professionals  in 
14  licensed  occupations .  Data  collections 
were  partially  funded  by  $250,000  in 
contracts  from  the  National  Center  for 
Health  Statistics  for  the  Cooperative 
Health  Statistics  Program,  which  in- 
cludes the  Vital  Events  Program. 

♦Prepared  for  publication  the  Health 
Data  Annual,  1977,  a  statewide  com- 
pilation of  regional  health  care  data  pre- 
pared from  the  annual  surveys  of  nurs- 
ing homes,  hospitals,  home  care  agen- 
cies, and  residential  care  facilities,  with 
new  sections  on  health  protection  and 
finance. 
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EXPENDITURE  REPORT 
DEPARTMENT  OF  PUBLIC  HEALTH 
OCTOBER  1,  1977  —  SEPTEMBER  30,  1978 


OFFICE  OF  THE  COMMISSIONER 

1 .  Management  Services 

2.  Health  Planning 

3.  Legal  Office 

HEALTH  PROTECTION 

1.  Communicable/Venereal  Diseases 

2.  Tuberculosis  Control 

3.  Radiation  Control 

4.  Food  &  Drug  Regulation 

5.  Preventive  Medicine 

6.  Regional  Health  Offices 

7.  State  Laboratory  Institute 

8.  Family  Health  Services 

HEALTH  REGULATION 

1.  Health  Facility  Regulations 

2.  Determination  of  Need 

3.  Dental  Health 

4.  Hospital  Facilities 

HEALTH  SERVICES 

1 .  Hospitals 

Lakeville  Hospital  5,481 ,781 .00 

Lemuel  Shattuck  Hospital  1  2,021 ,094.00 

Mass.  Hospital  School  4,296,243.00 

Pondville  Hospital  5,1 1  6,453.00 

Rutland  Hospital  4,645,327.00 

Tewksbury  Hospital  1 1 ,581 ,658.00 

Western  Mass.  Hospital  3,776,660.00 

2.  Alcoholism  Program 


STATE 

1,382,354.68 
598,954.13 
120,089.46 

2,226,144.74 
2,900,186.23 
91,513.52 
1,661,061.71 
203,415.76 
313,448.28 
3,461,645.78 
5,050.130.50 

2,436,354.45 
86,942.30 
59,090.46 
76,204.15 

46,919,216.00 


FEDERAL 

1,399,954.15 
1 ,090,232.22 
80,575.23 

680,162.89 
118,985.96 
63,761.33 
59,675.47 
355,430.16 
769,698.41 
450,506.91 
14,285,706.57 

696,740.89 
12,247.88 
18,838.40 
17,616.71 


TOTAL 

2,782,308.*! 
1 ,689,1  86.;! 
200,664.(1 

2,906,307.(1 
3,019,172.1 
155,274.! 
1,720,737: 
558,845.! 
1 ,083,1  46.1 
3,912,152.1 
19,335,837.1 

3,133,095.: 
99,190. 
77,928.1 
93,820.1 

46,919,216. 


8,584,1  09.1  7     3,71  3,1  27.26    1  2,297,236. 


TOTALS  76,170,861.32  23,813,260.44 


99,984,121.6 


EXECUTIVE  OFFICE  OF  HUMAN  SERVICES 

DEPARTMENT  OF  PUBLIC  HEALTH 


OFFICE  OF  THE  COMMISSIONER 


PUBLIC  HEALTH 
COUNCIL 


LEGAL  OFFICE 
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HEALTH 
REGULATION 

Ambulance  Regulation 

Program 
Board  of  Approval  and 

Certification  of 

Physician  Assistant 

Programs 
Bureau  of  Engineering 

and  Development 
Certificate  of  Need 
Dental  Health 
Drug  Formulatory 

Commission 
Emergency  Medical  Services 
Hill-Burton 
Hospitals  and 

Ambulatory  Care 
Long-Term  Care  Facilities 
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PERSPECTIVES 
FOR  THE  NEXT 
DECADE 


After  an  absence  of  seven  years,  I 
returned  to  my  former  post  as  Commis- 
sioner of  Public  Health  on  January  5, 
1979,  to  a  more  decentralized  Depart- 
ment, one  that  reflected  the  changing 
role  and  function  of  public  health 
throughout  the  country.  With  the  pas- 
sage of  the  National  Health  Planning 
and  Resources  Development  Act  of 
1974  (P.L.  93-641),  health  planning  had 
become  a  major  responsibility  of  the 
Department.  As  a  result  of  the  designa- 
tion of  the  Department  as  the  State 
Health  Planning  and  Development 
Agency,  the  Office  of  State  Health 
Planning  became  a  functional  unit  of 
the  Department.  The  large  allocations 
of  funds  for  health  care  by  both  the 
state  and  federal  governments  impelled 
the  Department  to  consider  carefully  its 
priorities  for  the  years  ahead,  a  reexam- 
ination that  had  led  to  the  development 
of  the  Division  of  Preventive  Medicine. 


To  deal  with  these  and  other  pro- 
grams mandated  by  state  and  federal 
regulations,  six  Assistant  Commis- 
sioners had  assumed  responsibility  for 
the  major  areas  of  Departmental  activi- 
ty: Health  Protection,  Health  Services, 
Health  Regulation,  Health  Planning, 
Legal,  and  Management.  Although  the 
organizational  structure  had  changed,  I 
found  the  Department  dedicated  to  its 
original  statement  of  purpose:  ".  .  . 
take  cognizance  of  the  interests  of 
health  and  life  among  the  citizens  of  the 
Commonwealth"  (Act  of  1869  Estab- 
lishing the  State  Board  of  Health).  This 
declaration,  updated  100  years  later, 
succinctly  expresses  the  basic  goals  of 
the  Department  today:  "To  maintain, 
protect  and  improve  the  health  and 
well-being  of  the  people."  Although  the 
emphasis  may  shift  from  decade  to 
decade,  the  Department,  as  it  prepares 
to  enter  the  next  decade,  has  reiterated 


its  determination  to  carry  out  its  man- 
dated mission  within  the  context  of  the 
categories  listed  below: 

Protection/Prevention:  To  protect 
the  public  health  through  disease 
and  illness  prevention  and  the  en- 
couragement of  self-responsibility 
for  good  health. 

Direct  Services:  To  provide  health 
services  to  specific  populations  in  the 
Commonwealth. 

Regulation:  To  ensure  the  main- 
tenance of  proper  standards  of 
quality  in  the  delivery  of  health  care. 
Planning:  To  ensure  the  availability 
of  adequate  health-care  resources  to 
the  people  of  the  Commonwealth  at 
the  lowest  reasonable  cost. 
Management:  To  manage  prudentlv 
and  efficiently  the  Department's 
limited  resources. 


The  transfer  of  the  Department's  Di- 
vision of  Environmental  Health  to  the 
Department  of  Environmental  Quality 
Engineering  in  July  1975  left  a  void  in 
the  Department's  activities  to  protect 
the  people  from  the  harmful  effects  of 
contaminants  and  pollutants  in  the  en- 
vironment. The  Department,  however, 
still  had  responsibility  for  carrying  out 
the  provisions  of  three  chapters  of  the 
State  Sanitary  Code  that  deal  with  hous- 
ing, recreational  camps,  and  farm  labor 
camps.  As  concern  among  both  the 
public  and  health  professionals 
mounted  over  the  effects  of  toxic 
chemicals  in  drinking  water,  poly- 
chlorinated  biphenyls  (PCB's)  and 
Gonyaulax  tamarensis  ("Red  Tide")  in 
shellfish,  pollutants  in  the  ambient  air, 
and  of  radiation  from  equipment  in  hos- 
pitals and  physicians'  offices  and  from 
nuclear  power  reactors,  the  Department 
took  steps  to  strengthen  staff  to  answer 
the  growing  demand  for  assistance  in 
monitoring  these  environmental 
hazards.  By  the  end  of  the  1979  fiscal 
year,  plans  had  been  formulated  to 
establish  an  Environmental  Health  Sec- 
tion, under  the  direction  of  an  Assistant 
Commissioner    for  Environmental 


Health,  to  include  the  Division  of 
Radiation  Control,  the  Lead  Paint 
Poisoning  Prevention  Program,  the 
Division  of  Food  and  Drugs,  and  the 
newly  established  Division  of  Com- 
munity Sanitation.  To  carry  out  effec- 
tively the  many  responsibilities  of  the 
Section  will  require  the  hiring  of  addi- 
tional radiation-control  inspectors,  toxi- 
cologists,  sanitary  engineers,  laboratory 
technicians,  and  deleaders. 

Over  the  years,  the  Department  had 
provided  a  large  volume  of  service  to 
Massachusetts  consumers  through  its 
four  Regional  Health  Offices,  which 
coordinate  the  Department's  general 
field  activities  and  act  as  the  in- 
termediaries between  the  central  service 
programs  and  the  local  health  agencies. 
In  the  recent  past,  however,  budgetary 
restraints  resulted  in  the  gradual  scaling 
down  of  programs  and  services.  As  an 
essential  part  of  its  program  for  the  next 
decade,  the  Department  has  taken  steps 
to  strenghten  the  staff  of  the  Regional 
Health  Offices  so  that  they  can  provide 
improved  and  expanded  technical 
assistance  to  the  cities  and  towns  for 
sanitation,  nursing  and  school  health 
programs. 


To  improve  the  health  of  the  Com- 
monwealth's approximately  six  million 
citizens  remains  a  vital  aspect  of  the  ac- 
tivities of  the  Department  of  Public- 
Health.  How  this  can  best  be  achieved  in 
the  decade  ahead  has  been  receiving  seri- 
ous consideration  from  all  divisions, 
units,  and  programs.  In  their  delibera- 
tions, they  have  stressed  the  importance 
of  programs  to  prevent  serious  illness 
and  to  maintain  good  health.  At  the 
same  time,  regulation  and  health  plan- 
ning to  contain  costs  will  be  maintained 
and  streamlined  wherever  possible. 

This  65th  Annual  Report*  is,  there- 
fore, a  brief  accounting  of  the  activities 
of  the  Department  of  Public  Health 
during  a  period  of  reexamination  and 
reaffirmation  of  the  Department's  mis- 
sion and  goals  for  the  delivery  of  health 
care  to  the  people  of  the  Common- 
wealth. 


Alfred  L.  Frechette,  M.D.,  M.P.H. 

Commissioner 


*ln  1914,  i he  Legislature  passed  an  aei 
dissolving  the  Massachusetts  Board  of 
Health  and  creating  the  State  Department  of 
Public  Health. 


1978  -  1979 

CONTINUING 

PROGRAMS 

HEALTH 
PROTECTION 

The  health  protection  activities  of  the 
Department  are  the  classic  core  activities 
that  are  the  direct  responsibility  of  state 
government.  These  encompass  health 
surveillance  and  disease  control  to  guard 
the  health  of  the  people  of  the  Com- 
monwealth through  testing,  vaccina- 
tion, treatment,  analysis  of  disease 
trends,  and  assessment  of  threats  to  the 
population.  These  activities  are  carried 
out  primarily  in  three  related  sections  of 
the  Department:  Communicable  and 
Venereal  Diseases,  Tuberculosis  Con- 
trol, and  the  State  Laboratory  Institute. 
Services  to  mothers  and  children 
through  the  Division  of  Family  Health 
Services,  the  programs  of  the  Division 
of  Preventive  Medicine,  and  of  the  Divi- 
sion of  Food  and  Drugs  also  come  under 
the  purview  of  Health  Protection. 

Communicable  Disease 
Control 

The  statewide  immunization  pro- 
grams of  the  Department  continued  to 
record  progress  in  controlling  measles, 
mumps,  and  rubella: 

•  Measles  down  from  19,512  cases  in 
1965  to  253  cases  in  1978,  a 
decrease  of  over  98  percent. 

•  Mumps  down  from  9,024  cases  in 

1968  to  97  cases  in  1978,  a  decrease 
of  99  percent. 

•  Rubella  down  from  1,461  cases  in 

1969  to  261  cases  in  1978,  a 
decrease  of  over  82  percent. 

These  programs  not  only  prevented  ill- 
ness and  death  but  also  saved  the  Com- 
monwealth approximately  $12,734,000 
in  actual  costs  for  medical  care  and  in- 
stitutionalization of  patients  (Tables  1, 
2,  3). 

Massachusetts,  which  has  been  on  a 
maintenance  immunization  program 
since  polio  became  available,  has  not 
had  a  single  reported  case  of  polio  since 
1968.  The  annual  immunization  survey 
of  children  entering  kindergarten 
(70,115)  showed  97.50  percent  in  1978 
had  already  received  polio  vaccine  as 
compared  to  94.25  percent  in  1977.  The 


Table  I 


reported  cases 


Table  2 


reported  cases 

MUMPS 


DIVISION  OF  COMMUNICABLE  AND  VENEREAL  DISEASES 


Table  5 


Table  4. 

Percentage  of  Immunized  Children  Knlerinjj  kindergarten 

i  to  -  i<m 

Near 


Percent  Increase 


1973-74 

1974-75 

1975-76 

1976-77 

1977-78 

1978-79 

(Her  1973 

Diphtheria 

Tetanus  -  DTP 

88.6 

93.51 

95.04 

96.21 

95.82 

96.99 

9.47 

Whooping  Cough 

Polio 

86.2 

92.04 

94.10 

95.84 

94.25 

97.50 

13.11 

Measles 

90.3 

93.53 

94.60 

96.21 

98.32 

98.60 

9.19 

Mumps 

59.3 

69.19 

78.00 

84.56 

89.83 

92.79 

56.48 

Rubella 

62.0 

70.41 

78.51 

84.55 

90.04 

93.32 

50.52 

percentages  of  these  children  immu- 
nized against  polio  and  the  six  other  im- 
munizable  diseases  all  showed  impres- 
sive increases  over  1974  (Table  4). 

During  the  year  1978  -  1979,  the  Di- 
vision of  Communicable  and  Venereal 
Diseases  also  surveyed  54,150  children 
in  day-care  centers  and  found  substan- 
tial increases  over  the  previous  years: 


Percent 
Increase 
()\er 

1975-76 

1977-78 

1978-79 

1975-76 

DTP 

86.73 

90.99 

94.23 

8.65 

Polio 

85.71 

89.83 

94.91 

10.73 

Measles 

89.31 

93.22 

95.83 

7.30 

Mumps 

77.27 

85.93 

92.78 

20.07 

Rubella 

76.00 

85.36 

92.46 

21.66 

No  survey  had  bee 

i  conducted  in  1976 

-  1977. 

Through  a  grant  of  $320,000  from  the 
United  States  Public  Health  Service 
(USPHS),  the  Division  organized  an  in- 
fluenza immunization  program  for 
high-risk  groups.  During  the  flu  season, 
143,150  patients  were  immunized,  a 
number  that  represented  one  of  the 
largest  percentages  of  high-risk  groups 
immunized  by  any  state,  according  to 
the  United  States  Public  Health  Serv- 
ice. 

Venereal  Disease  Control 

In  accordance  with  national  stand- 
ards, the  program  of  the  Division  of 
Communicable  and  Venereal  Diseases  is 
concerned  with  the  14  sexually  transmis- 
sible diseases.  Of  these,  seven  —  gonor- 
rhea, trichomonas  vaginitis,  monilial 
vaginitis,  genital  herpes,  genital  warts, 
nongonococcal  urethritis,  and  scabies — 


were  epidemic  not  only  in  Massachu- 
setts but  throughout  the  country.  Mass- 
achusetts has  about  one  and  one-half 
cases  of  male  gonorrhea  to  one  case  of 
nongonococcal  urethritis,  the  number 
one  venereal  disease  in  England. 
Because  of  the  increase  in  the  cases  of 
nongonococcal  urethritis  and  of  genital 
herpes  (also  important  for  its  oncogenic 
potential),  the  Division  has  planned  to 
include  these  two  diseases  in  the  list  of 
reportable  diseases  as  soon  as  staff  is 
available. 

The  11,190  cases  of  gonorrhea  re- 
ported in  the  calendar  year  1978  repre- 
sented a  decrease  of  3.5  percent  from 
1977  but  constituted  a  72.68  percent  in- 
crease over  the  6,480  cases  reported  a 
decade  earlier  (Table  5).  The  estimated 
number  of  gonorrheal  infections,  how- 
ever, was  44,760.  This  figure  is  based  on 
a  Center  for  Disease  Control  survey  that 
indicated  that  only  25  percent  of  treated 
cases  of  gonorrhea  are  reported. 

For  the  calendar  year  1978,  primary 
and  secondary  syphilis  showed  a  decline 
of  37.5  percent  from  1977  -  550  cases  in 
1977  down  to  344  in  1978  -  accompa- 
nied by  an  overall  decrease  of  2.7  per- 
cent in  all  stages  of  reported  early 
syphilis,  congenital  and  other  tyeps  of 
syphilis.  An  important  factor  in  the 
Division's  control  effort  was  the  syphilis 
interview-contact-tracing  procedure 
used  by  the  Division's  staff  in  the  21 
state  cooperating  venereal  disease  clinics 
with  630  of  the  681  (96  percent)  early 
syphilis  cases  reported  to  the  Depart- 
ment of  Public  Health. 


The  Department's  program  for  the 
screening  of  asymptomatic  women  for 
gonorrhea  continued  with  the  renewal 
of  a  federal  grant  for  $414,900.  During 
calendar  year  1978,  the  program  ex- 
amined 156,102  women  by  culture  at 
about  100  participating  facilities.  Of  the 
women  examined,  4,717  were  found 
positive,  a  rate  positive  of  3.0  percent. 

The  diagnosis,  treatment,  and  epi- 
demiology of  gonococcal  pelvic  inflam- 
matory disease  (PID)  have  become  im- 
portant aspects  of  gonorrhea  control. 
Because  the  majority  of  women  with 
PID  seek  medical  attention  in  hospital 
emergency  rooms,  the  Division  estab- 
lished a  protocol  with  standards  for  the 
proper  diagnosis  and  treatment  of 
gonococcal  PID  for  over  30  hospitals 
located  in  areas  of  highest  incidence. 
Measures  for  ensuring  the  rapid  epide- 
miologic follow-up  ofcontacts,  most  of 
whom  were  asymptomatic  men,  were 
also  established.  In  the  six-month  period 
from  January  1,  1979  to  June  30,  1979, 
165  cases  of  gonococcal  PID  were 
reported. 

In  its  attack  upon  venereal  disease, 
the  Department  continued  its  three- 
pronged  program  of  education,  treat- 
ment, and  control.  The  21  cooperating 
state  venereal  disease  clinics  in  the  out- 
patient departments  of  general  hospitals 
had  46,257  patient  visits  for  examina- 
tion and  treatment  during  the  fiscal 
year.  The  cost  per  patient  visit,  which  in- 
cludes epidemiologic  investigation, 
amounted  to  approximately  $16.40  per 
visit. 


Tuberculosis  Control 
Program 

The  Division  of  Tuberculosis  Control 
is  the  single  agency  responsible  for  the 
surveillance  of  tuberculosis  in  the  Com- 
monwealth, as  well  as  for  the  develop- 
ment of  programs  to  control  and  eradi- 
cate the  disease.  To  this  end,  the  Divi- 
sion promotes  many  activities,  either 
directly,  by  contract,  or  in  collaboration 
with  local  boards  of  health,  hospitals, 
and  physicians. 

Despite  the  availability  of  therapeutic 
drugs,  tuberculosis  has  not  been  eradi- 
cated anywhere  in  the  United  States.  In 
the  calendar  year  1978,  the  number  of 
new  ly  diagnosed  cases  reported  in  Mass- 
achusetts declined  by  10.4  percent  — 
580  cases  as  compared  to  647  in  1977. 
The  1 978  case  rate  also  showed  a  modest 
decline  from  11.1  per  100,000  to  10.0,  a 
rate  below  that  of  the  nation  as  a  whole 
(13.1  per  100,000),  and  continued  to 
compare  favorably  with  rates  in  other 
industrial  states. 

The  failure  of  the  new  tuberculosis 
case  rate  to  decline  more  rapidly  was  at- 
tributable to  an  influx  of  high-risk 
population  into  the  state,  to  high 
unemployment  rates,  and  to  a  continu- 
ing decline  in  the  standards  of  inner-city 
housing.  Urban  areas,  such  as  Boston, 
Cambridge,  Fall  River,  New  Bedford, 
Springfield,  Worcester  and  the  Lowell- 
Lawrence  area,  all  had  unacceptably 
high  incidences  of  the  disease. 

The  Division  of  Tuberculosis  Control 
continued  to  emphasize  reduced  hos- 
pitalization and  early  ambulation  of 
tuberculous  patients,  at  substantial  sav- 
ings to  the  Commonwealth  and  with  a 
safe  return  of  patients  to  home  and  pro- 
ductivitiy.  The  Division  provided,  by 
contract,  10,398  patient  days  of  care  in 
fiscal  year  1979  in  10  general  hospitals. 
The  average  length  of  stay  in  these  10 
hospitals  dropped  from  15.0  days  in 
1978  to  12.4  days  in  1979.  The  Division 
also  provided  care  for  approximately 
32,000  outpatient  visits  under  contract 
with  40  clinics  in  general  hospitals 
throughout  the  state.  Each  tuberculosis 
clinic  made  available  preventive  and 
treatment  services,  without  cost,  to  pa- 
tients from  nearby  designated  commu- 
nities. Consequently,  no  person  in  the 
Commonwealth  is  without  ready  access 
to  tuberculosis  services. 

The  Division  maintained  close  coop- 
eration with  federal  and  local  officials  in 
the  referral  and  treatment  of  aliens,  in- 
cluding some  "boat  people." 


Family  Health  Services 

Improved  health  services  to  mothers 
and  children  in  the  Commonwealth  re- 
mained an  important  part  of  the 
Department's  total  effort  to  upgrade 
community  health.  Through  two  com- 
ponents of  the  Division  of  Family 
Health  Services  —  Maternal  and  Child 
Health,  and  Services  to  Handicapped 
Children  —  the  Department  carried  out 
programs  to  reduce  infant  and  maternal 
morbidity  and  mortality,  to  promote 
maternal  and  child  health,  and  to  evalu- 
ate and  treat  handicapped  children. 

Maternal  and  Child  Health 

The  grantee  of  funds  under  the 
Maternal  and  Infant  Care  (MIC)  Proj- 
ects and  of  the  Children  and  Youth 
(C&Y)  Projects,  the  Department  con- 
tinued to  serve  mothers  and  children 
from  Boston's  low-income  neighbor- 
hoods through  the  nine  original  Boston 
MIC  and  C&Y  programs.  During  the 
fiscal  year,  the  MIC  program  provided 
comprehensive  maternity  care  to 
mothers  who  accounted  for  approx- 
imately 18  percent  of  all  Boston  resident 
births.  In  the  same  period,  the  C&Y  pro- 
grams saw  about  45,000  children. 

The  MIC  Program  at  the  Wesson 
Women's  Unit  of  the  Baystate  Medical 
Center  in  Springfield,  in  operation  for  a 
little  over  a  year,  added  full-time  social 
workers,  nutritionists,  and  family  plan- 
ning counselors  to  the  staff.  Augmented 
staff  were  able  to  offer  an  inter- 
disciplinary approach  to  health  care  to 
the  women  who  use  the  prenatal  clinics 
at  Wesson  and  at  two  neighborhood 
health  centers. 

The  Division  provided  technical 
assistance  to  all  the  centers  in  developing 
systems  for  monitoring  immunizations 
and  follow-up.  All  the  programs  made 
progress  in  raising  immunization  levels, 
and  are  now  maintaining  levels  of  over 
90  percent  full  immunization  of  two- 
and  six-year-old  children. 

Other  Title  V  Special  Projects  includ- 
ed the  Intensive  Care  Program  at  the 
Baystate  Medical  Center,  which 
employs  the  skills  of  a  clinical  nurse 
specialist.  Therapeutic  support  in  the 
intensive-care  nursery  and  a  referral 
system  developed  by  the  program  were 
outstanding  achievements.  A  develop- 
mental follow-up  clinic  for  infants  from 
the  intensive-care  nursery  will  follow 
them  up  to  the  age  of  four.  Other  pro- 
grams provided  comprehensive  health 
care  in  Chelsea,  Lowell,  Lynn,  Ply- 


mouth, Springfield,  Waltham,  and  in 
towns  in  southern  Berkshire  County. 

Closely  related  to  the  MIC  and  C&Y 
projects,  the  Women,  Infants  and 
Children's  Supplemental  Food  Pro- 
gram (WIC)  expanded  from  23  to  31 
agencies,  one  of  them  being  the  Baystate 
Medical  Center.  Over  27,000  mothers, 
infants,  and  children,  an  increase  of 
4,000  over  the  previous  year,  partici- 
pated in  the  WIC  program,  which  pro- 
vides participants  with  special  food 
packages,  nutritional  counseling,  and 
health  assessments. 

The  Infant  Services  Unit  worked  with 
staff  from  the  Department  of  Mental 
Health  to  strengthen  community-based, 
multidisciplinary  teams  that  provide 
services  both  at  home  and  in  centers  for 
developmentally  delayed  or  handi- 
capped infants  and  children  from  birth 
to  three  years  of  age.  The  Division  of 
Family  Health  Services  augmented 
existing  teams,  which  had  expanded 
from  six  to  16,  with  needed  nursing  per- 
sonnel and  specialized  therapists. 

The  Screening  Program  for  Infant 
Hearing  Impairment  provided  diag- 
nostic evaluation  of  infants  and  children 
up  to  three  years  of  age  who  were  iden- 
tified as  being  at  high  risk  for  hearing 
loss.  Because  serious  disability  can  result 
if  hearing  impairment  remains  unde- 
tected until  language  and  speech  devel- 
opment are  retarded,  the  Division  has 
emphasized  the  need  for  early  referral. 
Between  January  and  June  1979,  ap- 
proximately 300  children  were  evaluated 
at  18  approved  testing  centers.  The 
Vision  and  Hearing  Program  trained 
806  school  personnel  in  vision  and  hear- 
ing screening. 

Staff  from  the  Division  visited  and 
evaluated  13  adolescent  programs  and 
provided  technical  assistance  when  re- 
quired. Liaison  between  the  adolescent 
programs  and  other  services  in  the  same 
areas,  such  as  WIC,  family  planning, 
and  early  childhood  development 
clinics,  was  strengthened.  The  increase 
in  the  number  of  pregnant  teenagers  in 
the  state  has  been  a  matter  of  concern  to 
the  Division,  which  improved  social 
services  and  health  education  efforts  for 
adolescents  in  Lowell  and  Haverhill.  In 
addition,  the  Division's  Program  Spe- 
cialist served  as  state  team  leader  at  a 
regional  conference  sponsored  by  the 
Department  of  Health,  Education,  and 
Welfare,  Region  I.  The  team  set  goals 
and  formulated  a  plan  for  Massachu- 
setts to  improve  services  for  the  preven- 
tion of  pregnancy  and  to  help  teenage 
parents. 


Other  Family  Health  Services  proj- 
ects that  continued  during  the  year  in- 
cluded rheumatic  fever  prevention,  epi- 
lepsy control,  aid  to  children  with  cystic 
fibrosis  or  hemophilia,  and  premature 
birth  programs  for  wed  and  unwed 
mothers. 

Services  to  Handicapped 
Children 

One  of  the  primary  goals  of  the  Serv- 
ices to  Handicapped  Children  is  the 
identification  of  handicapped  children 
at  an  early  age  so  that  they  may  have  an 
opportunity  to  develop  to  their  greatest 
potential.  To  that  end,  the  Division  of 
Family  Health  Services  provides  clinical 
services  for  many  handicapping  condi- 
tions: orthopedic,  neurologic,  cardiac, 
plastic,  orofacial  anomalies,  myelodys- 
plasia, hemophilia,  cystic  fibrosis,  and 
inborn  errors  of  metabolism.  Over 
5,500  children  were  seen  by  specialists  in 
the  clinics  during  the  fiscal  year. 

Because  services  to  the  multiply 
handicapped  child  are  frequently  sup- 
plied by  more  than  one  state  agency,  the 
Division  of  Family  Health  Services  con- 


tinues to  function  as  a  referral  source. 
During  the  year,  108  requests  for  resi- 
dential care  came  from  the  Department 
of  Mental  Health,  the  Department  of 
Public  Welfare,  Day  Care,  the  Division 
of  Special  Education,  and  hospitals. 
Other  requests  were  for  home  care  serv- 
ices, respite  care,  and  two  for  both  home 
care  and  respite  services.  The  Division 
purchases  services  from  appropriate 
agencies  to  reinforce  the  family's  ability 
to  nurture  multiply  handicapped 
children. 

Radiation  Control  Program 

Radiological  health  specialists  in  the 
Radiation  Control  Program  carried  out, 
on  a  regular  basis,  surveys  of  diagnostic 
and  therapeutic  X-ray  units  in  hospitals 
and  private  offices,  of  nuclear  medicine 
departments  in  universities,  and  of 
secondary  schools  that  hold  registra- 
tions for  radioactive  material.  Program 
personnel  also  surveyed  color  television 
receivers,  microwave  ovens,  and  super- 
market laser-checkout  systems.  The 
Radiation  Control  Program  maintained 
responsibility  for  approving  plans  for 
radiation  protection  for  all  facilities  in- 


volved in  construction,  alterations  or  re- 
construction. Surveys  for  these  facilities 
are  conducted  after  completion  of  the 
work. 

The  Program  has  increased  surveil- 
lance and  inspection  of  fixed  nuclear 
power  stations.  Personnel  visited  each 
station  every  two  weeks  to  ensure  the 
proper  operation  of  monitoring  equip- 
ment. Thermo-luminescent  dosimeters 
to  check  the  data  received  from  the 
power  companies  were  placed  around 
each  reactor  and  changed  monthly. 

Personnel  have  also  participated  in 
the  development  of  emergency  plans  for 
fixed  nuclear  power  stations.  Protective 
action  guides  that  were  prepared  will  be 
used  if  radiation  is  released  from  any  of 
the  stations.  The  Nuclear  Incident  Ad- 
visory Team  (NIAT)  bulletin  has  been 
updated  to  reflect  the  changes  in  person- 
nel, as  well  as  in  the  procedures  to  be 
followed  in  an  accident  involving  radio- 
active material  or  machines  that  emit 
ionizing  radiation  either  at  a  fixed  in- 
stallation or  during  transport. 

Staff  from  the  Radiation  Control 
Program  continued  to  participate  in 
governmental  deliberations  concerning 
the  PAVE  PAWS  radar  system  at  the 
Otis  Air  Force  Base  on  Cape  Cod. 


STATE  LABORATORY 
INSTITUTE 

The  State  Laboratory  Institute, 
through  its  two  sections  —  the  Division 
of  Biologic  Laboratories  and  the  Divi- 
sion of  Diagnostic  Laboratories  —  con- 
tinued to  provide  many  high-quality 
services  to  the  Commonwealth  with  a 
total  annual  budget  of  less  than  $4 
million: 

•  Research  and  dev  elopment  of  new 
technology 

•  Performance  of  a  variety  of  tests 
on  more  than  three-quarters  of  a 
million  specimens  for  clinical  diag- 
nostic purposes. 

•  Production  and  distribution  of 
serums  and  vaccines  for  use 
throughout  the  year. 

•  Diagnosis  of  rare  or  exotic  diseases 

•  Establishment  of  new  diagnostic 
tests. 

BIOLOGIC 
LABORATORIES 

The  Division  of  Biologic  Laborator- 
ies has  continued  to  meet  the  large  de- 
mand for  diphtheria-tetanus-pertussis 
vaccine  (DTP)  for  children  that  resulted 
from  the  excellent  compliance  of  Massa- 
chusetts with  national  goals  for  full  im- 
munization. The  manufacture  of  high- 
quality  DTP,  especially  the  pertussis 
component,  has  been  critically  impor- 
tant because  of  concerns  about  adverse 
reactions  that  have  surfaced  elsewhere, 
and  because  short  supply  had  inter- 
rupted programs  in  other  states. 

Demand  in  the  Commonwealth  for 
blood  plasma  derivatives  produced  by 
the  fractionation  of  plasma  continued 
to  be  strong.  Human  serum  albumin, 
which  is  used  as  a  hepatitis-free  plasma 
substitute,  was  processed  and  inven- 
toried into  bulk  powder  at  an  increased 
rate  over  previous  years. 

Production  of  other  specific  immu- 
noglobulins increased  during  the  year: 
Tetanus  immune  globulin  (TIG)  was  in- 
creased by  6  percent.  Distribution  of  Rh 
immune  globulin  (RhIG),  which  is  made 
available  to  all  maternity  patients,  in- 
creased by  10  percent.  RhIG  is  admin- 
istered within  72  hours  post  partum  to 
desensitize  the  mother  to  prevent 
erythroblastosis  fetalis,  a  severe  blood 
disease  of  newborns  that  may  lead  either 
to  their  death  or  to  retardation. 


DIAGNOSTIC 
LABORATORIES 

Bacteriology  Laboratory 

The  traditional  excellence  of  the 
Bacteriology  Laboratory  was  exempli- 
fied by  its  providing  the  first  direct  isola- 
tion of  tularemia  from  wildlife  associ- 
ated with  the  spectacular  outbreak  on 
Martha's  Vineyard  in  the  late  summer 
of  1978.  Five  of  seven  members  of  a 
household  had  contracted  acute  respira- 
tory disease,  later  diagnosed  as  pneu- 
monic tularemia.  A  dead  rabbit  dis- 
covered near  the  house  was  found,  after 
autopsy  and  culture,  to  carry  Francisella 
tularensis  in  its  system,  thus  indicating 
the  presence  of  the  infection  in  the  area. 

The  Throat  Culture  Program  pro- 
cessed 97,682  specimens  from  patients 
under  12  years  of  age,  an  increase  of  2.5 
percent  over  the  previous  year.  The 
Gonorrhea  Control  Program  and  the 
Mycology  Program  reported  increases 
in  the  number  of  specimens  processed, 
2.4  percent  and  more  than  100  percent, 
respectively.  Among  the  interesting 
findings  of  the  Mycology  Program  was 
the  isolation  of  Sporotrichum  schenckii, 
a  genus  of  fungi,  from  a  patient  with 
primary  pulmonary  involvement  who 
had  worked  for  many  years  in  the 
wholesale  flower  market. 


Parasitology  Laboratory 

The  Parasitology  Laboratory  con- 
tinued to  provide  serologic  studies  for 
the  detection  of  toxoplasmosis,  a  para- 
sitic infection  capable  of  causing  serious 
disease,  especially  in  the  newborn.  Tox- 
oplasma serology  constituted  78  percent 
of  the  laboratory's  work  during  the 
year.  The  laboratory  also  provided,  as  a 
major  service,  clinical  consultation  to 
physicians  on  the  diagnosis,  treatment, 
and  prevention  of  parasitic  and  tropical 
diseases. 


Serology  Laboratory 

The  Dr.  William  A.  Hinton  Serology 
Laboratory  once  again  participated  suc- 
cessfully in  the  federal  Syphilis  Serology 
Proficiency  Testing  Program  conducted 
by  the  Venereal  Disease  Program  of  the 
Center  for  Disease  Control  on  the 
standard  tests  for  syphilis.  In  addition, 
the  Serology  Laboratory,  in  collabora- 
tion with  the  Laboratory  Improvement 
Program,  conducted  the  annual  state- 
wide syphilis  serology  proficiency  test- 
ing of  280  local  clinical  laboratories  to 
qualify  them  for  state  approval  to  per- 
form premarital  and  prenatal  syphilis 
serology  testing  as  required  by  law . 

Although  617  suspicious  animals  (an 
increase  of  32  over  1978)  w  ere  examined 
in  the  Rabies  Program,  Massachusetts 
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Diagnostic  l  aboratories 
Metabolic  Disorders 
Laboratory 

.lul>  I.  1978  -  June  30.  1979 

Percent  of 

A.  Routine  Specimens  Number  I  i\c  Births* 
Umbilical  Cord  Blood                                   68.849  07 
New born  Blood  (Massachusetts)                       70,541  99 
Newborn  Blood  (Maine)  16.097 

Newborn  Blood  (Khode  Island)  10.936 
Newborn  Trine  56,562  80 

222.985 

B.  Other  Specimens**  3.738 
Total  Number  of  Specimens  226,723 


Total  Number  of  Tests  Performed  742,474 


*  Based  on  an  estimated  70,000  live  births  in  Massachusetts. 
**  Obtained  for  specific  purposes  of  either  confirming  a  disease  or  for  testing  im- 
mediate relatives  of  an  infant  with  a  known  or  suspected  disease  for  the  ascertain- 
ment of  additional  cases  within  a  lamil> . 


continued  to  remain  free  of  rabies  in 
ground  animals.  The  primary  vector  of 
rabies  for  pet  animals  and  humans  in  the 
state  was  the  insectivorous  bat.  In  1979, 
the  number  of  bats  examined  had  in- 
creased to  158,  of  which  seven  were  pos- 
itive. The  percentage  positive  frequency 
of  rabies  remained  approximately  the 
same  as  in  the  previous  year  —  4.4  per- 
cent. 

Probably  the  most  important  contri- 
bution of  the  Rabies  Program  to  the 
health  of  the  Commonwealth  is  the  free, 
direct,  diagnostic  emergency  service  to 
determine  whether  postexposure  rabies 
immunization  is  essential  or  not.  This 
emergency  service  is  available  seven  days 
a  week,  including  holidays. 


Virology  Laboratory 

The  Virology  Laboratory  continued 
to  provide  primary  and  referred  diag- 
nosis of  a  wide  variety  of  viral,  myco- 
plasmal, chlamydial,  and  rickettsial 
diseases.  A  total  of  11,973  specimens 
were  received  and  processed,  and  41 ,385 
tests  were  performed.  Although  the 
number  of  specimens  has  remained  at 
about  the  same  level  as  the  previous 
fiscal  year,  the  number  of  examinations 
has  increased  and  the  number  of  test 
procedures  has  expanded. 

The  Encephalitis  Program  had  an  ex- 
ceptionally busy  season,  collecting  3,000 
pools  of  more  than  64,000  mosquitoes 
for  analysis.  Despite  evidence  of  spread 
of  the  disease  to  horses,  human  cases 
were  not  observed.  Spraying  was  target- 
ted  to  specific  appropriate  areas. 


Hypothyroidism  Screening 
Laboratory 

The  Hypothyroid  Screening  Labora- 
tory screened  144,773  blood  specimens 
for  congenital  hypothyroidism  (cretin- 
ism) during  fiscal  year  1979.  Of  these 
specimens,  70,363  came  from  Massa- 
chusetts, and  74,410  from  four  other 
New  England  states.  Thyroid  hormone 
levels  of  the  infants  screened  were  below 
the  lower  level  of  normal.  Further  test- 
ing indicated,  however,  that  only  24 
were  hypothyroid.  Only  four  of  these 
infants  had  been  diagnosed  clinically; 
without  the  screening  program,  the 
diagnosis  would  have  been  missed  in  the 
other  20.  The  24  hypothyroid  infants 
were  started  on  thyroid  replacement 
therapy  before  three  months  of  age, 
after  which  time  damage  to  the  central 
nervous  system  becomes  irreversible. 
These  infants  have  been  entered  into  a 
follow-up  study  to  evaluate  the  results 
of  early  treatment  on  physical  and  men- 
tal development. 

Metabolic  Disorders 
Laboratory 

The  Metabolic  Disorders  Laboratory 
continued  to  test  newborns  in  the  state 
for  over  30  inborn  errors  of  metabolism. 
The  laboratory  also  screened  for 
phenylketonuria  and  three  other  meta- 
bolic disorders  for  the  States  of  Maine 
and  Rhode  Island  (Table  6). 

During  the  year,  13  infants  with 
phenylketonuria  were  identified  and 
placed  on  the  appropriate  diet.  In  addi- 
tion, 23  babies  with  other  metabolic  dis- 


orders, such  as,  cystinuria,  galacto- 
semia, histidinemia,  Hartnup  disorder, 
and  iminoglycinuria,  were  discovered 
and  placed  on  the  appropriate  diet. 

Laboratory  Improvement 
Program 

Through  its  Laboratory  Improve- 
ment Program,  the  Division  of  Diag- 
nostic Laboratories  assisted  local  lab- 
oratories throughout  the  state  to  achieve 
a  high  degree  of  proficiency  in  the  per- 
formance of  clinical  laboratory  tests.  In 
calendar  year  1978,  the  program  had 
awarded  certificates  of  approval  to  300 
clinical  laboratories.  By  the  end  of  the 
1979  fiscal  year,  305  laboratories  were 
enrolled  in  the  program. 

During  the  fiscal  year,  the  Laboratory 
Improvement  Program  held  16  training 
workshops  and  made  236  on-site  inspec- 
tions and  consultations.  The  traditional 
State  Laboratory  role  of  education  and 
training  has,  however,  been  overtaken 
by  growing  pressure  from  federal  agen- 
cies and  consumer  groups  for  more 
regulatory  approaches.  The  decision 
was  made,  therefore,  to  phase  out  the 
proficiency  testing  activities  of  the  pro- 
gram. Regulatory  responsibilities  have 
been  met  by  establishment  of  a  separate 
unit  of  inspectors  within  the  Health 
Regulation  Section  of  the  Department. 
The  Laboratory  Improvement  Program 
and  other  units  of  the  State  Laboratory 
have  expanded  their  training  activities  to 
help  laboratories  obtain  the  necessary 
experience  to  qualify  under  the  new 
regulations. 


Lead  Poisoning  Prevention 

The  Department's  Childhood  Lead 
Poisoning  Prevention  Program  carried 
out  approximately  88,000  screening 
tests  for  lead  toxicity  during  fiscal  year 
1979,  a  fourfold  increase  since  the  Lead 
(Pb)  Toxicity  Laboratory  was  estab- 
lished in  1973.  Three  percent,  or  ap- 
proximately 2,500  specimens,  revealed 
evidence  of  untoward  effects  of  lead. 
The  program  used  the  erythrocyte  pro- 
toporphyrin (EP)  test  as  the  primary 
screening  test  for  undue  lead  absorp- 
tion. Atomic  absorption  spectroscopy 
analyzed  follow-up  blood  samples  of 
children  with  suspicious  EP  elevations 
to  confirm  the  presence  of  lead  poison- 
ing. 

The  laboratory  identification  of  pre- 
sumptive levels  of  lead  toxicity  in 
children  outdistanced  the  field  staff's 
capacity  to  assist  in  confirmation,  refer- 
ral for  treatment,  and  hazard  abate- 
ment. The  data  were  used,  however,  as 
the  basis  for  662  housing  inspections 
carried  out  directly  by  staff  from  the 
Department  of  Public  Health,  and  an 
additional  number  performed  by  CETA 
staff. 


Preventive  Medicine 

The  Division  of  Preventive  Medicine 
strengthened  its  program  to  reduce 
automobile  accidents,  especially  among 
children  under  four  years  of  age.  During 
the  fiscal  year,  the  Division  funded  10 
hospital  or  community-based  projects 
that  sought  to  increase  correct  utiliza- 
tion by  parents  of  automobile  safety 
devices.  These  projects  have  provided 
staff  education  for  health  professionals, 
nurses,  and  pediatricians,  who  have 
worked  with  parents  in  either  prenatal 
or  postnatal  classes. 


On  August  1,  1978,  the  Division 
launched  a  major  child  auto-safety  cam- 
paign in  eastern  Massachusetts  in  coop- 
eration with  a  major  television  station 
and  the  ALA  Auto  and  Travel  Club. 
Additional  support  came  from  other 
groups  concerned  with  automobile  safe- 
ty. The  campaign,  which  reached  hun- 
dreds of  thousands  of  persons  through 
TV  programs,  spot  announcements  on 
radio,  news  stories,  pamphlets,  and 
posters,  received  an  award  from  the 
United  States  Department  of  Transpor- 
tation for  being  "perhaps  the  best  public 
information  campaign  on  children's 
automobile  safety  ever  conducted  in  the 
United  States."  A  similar  campaign  was 
conducted  in  Springfield  to  reach  the 
population  in  the  western  part  of  the 
state. 

The  Division  renewed  its  contract 
with  the  Forsyth  Dental  Research 
Center  to  continue  its  study  of  the  oral 
health  of  school-age  children  in  Massa- 
chusetts, the  first  such  study  since  1959. 
Data  from  the  study  will  permit  com- 
parison, in  the  future,  of  the  rate  of 
caries  among  children  living  in  com- 
munities with  fluoridated  or  non-fluori- 
dated water  supplies. 

The  Health  Promotion  Resource 
Center  of  Western  Massachusetts, 
known  as  Lifeways,  continued  to  be 
funded  by  the  Divisions  of  Preventive 
Medicine,  Family  Health  Services, 
Tuberculosis  Control,  and  Alcoholism. 
Conceived  as  a  prototype  for  the 
delivery  of  health  promotion  resources 
in  western  Massachusetts,  the  project 
will  receive  funds  only  from  Preventive 
Medicine  in  the  next  fiscal  year. 

Seven  smoking  prevention  and  cessa- 
tion projects,  selected  on  the  basis  of 
concrete  results  obtained  at  the  close  of 
the  previous  fiscal  year,  as  well  as  on 
their  potential  for  further  development 
of  long-term  successful  programs,  were 
re-funded  for  fiscal  year  1979. 


Regional  Health  Offices 

Despite  a  shortage  of  funds  and  per- 
sonnel, a  slightly  augmented  staff  of  the 
four  Regional  Health  Offices  were  able 
to  carry  out  their  multifaceted  activities 
and  responsibilities.  These  are  the  same 
for  all  the  Regional  Health  Offices  and 
can  be  summarized  as  follows: 

•  Technical  assistance  —  for  sanitary' 
programs  and  consultations  on 
nursing,  social  work,  and  nutri- 
tional programs. 

•  Regulatory  —  application  and 
regulations  of  the  State  Sanitary 
Code  and  Food  and  Drug  laws;  in- 
spection of  prisons  and  certifica- 
tion of  migrant  labor  camps. 

•  Preventive  programs  —  collection 
and  interpretation  of  epidemio- 
logical material;  patient  care  and 
follow-up  designed  to  protect  the 
public  by  treating  the  disease. 

•  Direct  patient  services  —  the  pro- 
vision of  either  direct  services  or 
contracts  with  other  medical  agen- 
cies. These  activities  include  the 
Handicapped  Children's  Pro- 
grams, hospital  outpatient  serv- 
ices, rehabilitation  programs, 
family  planning,  and  dental  pro- 
grams. 

•  Planning  —  development  of  new 
health  systems,  especially  in  associ- 
ation with  the  Regional  Health 
Systems  Agencies. 

Although  the  emphasis  may  be  dif- 
ferent in  one  or  another  regional  office, 
each  office  does  participate  in  these  ac- 
tivities, only  a  few  of  which  can  be  men- 
tioned: 

•  Central  Region  —  The  emphasis  of 
the  Dental  Health  Program  shifted 
from  dental  surveys  and  classroom 
programs  to  preventive  dentistry. 
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A  total  of  2, 1 10  children  in  kinder- 
garten through  grade  six  in  six 
towns  in  Worcester  County  partici- 
pated in  a  fluoride  mouth-rinse  or 
tablet  program  funded  by  the  Divi- 
sion of  Preventive  Medicine. 

•  Northeastern  Region  —  The  cul- 
mination of  many  years  of  activity 
on  the  part  of  the  Northeastern 
Regional  Health  Office  and  other 
agencies,  the  Visiting  Nurse  Asso- 
ciation of  North  Shore  was  incor- 
porated by  the  end  of  the  fiscal 
year.  A  merger  of  four  certified 
home  health  agencies,  the  new 
VNA  will  provide  more  compre- 
hensive public  health  programs  to 
five  North  Shore  communities. 

•  Southeastern  Region  —  The  ma- 
jority of  the  regional  staff  were 
assigned  to  the  programs  of  the 
Services  for  Handicapped 
Children.  Fifteen  specialty  clinics 
made  services  available  to  approxi- 
mately 2,005  patients.  Because  of 
an  increased  demand  for  ortho- 
pedic services  in  the  Southeastern 
Region,  three  orthopedic  clinics 
were  scheduled  monthly  at  the 
Lakeville  Hospital,  two  in  Fall 
River,  and  two  in  Brockton. 

•  Western  Region  —  The  public 
health  nutritionist  provided  work- 
shop and  technical  assistance  to 
staff  of  Family  Health  Services,  as 
well  as  to  staff  of  programs,  such  as 
hypertension,  funded  by  the  Divi- 
sion of  Preventive  Medicine.  Both 
the  nutritionist  and  public  health 
nursing  advisor  worked  closely 
with  the  Western  Massachusetts 
Health  Planning  Council  to  help 
maintain  the  high  quality  of  health 
planning  in  the  region. 


Food  and  Drugs 

Consumers,  more  sophisticated  and 
more  vocal  than  at  any  time  in  the  past, 
expect  public  agencies  to  maintain  a 
healthy  environment.  Aware  of  the 
hazards  to  health  that  surround  them  — 
whether  they  be  airborne  pollutants, 
carelessly  packaged  foods,  flammable 
clothing,  or  polychlorinated  biphenyls 
(PCB's)  in  shellfish  and  water  supplies 
—  consumers  demand  of  the  Depart- 


ment of  Public  Health  more  and  stricter 
controls. 

The  Division  of  Food  and  Drugs  is 
charged  with  the  responsibility  of  pro- 
tecting the  consuming  public  from  the 
detrimental  effects  of  chemicals,  adul- 
terated foods,  unsanitary  bedding  and 
upholstery.  The  Division  is  also  respon- 
sible for  licensing  of  vending  machines, 
cold  storage  warehouses,  upholstered 
furniture,  stuffed  toys;  the  licensing  of 
manufacturers  of  narcotic  drugs  and 
establishments  that  use  animals  for  ex- 
perimental purposes;  the  licensing  of 
slaughterhouses  and  meat  and  poultry 
establishments. 

The  enormity  of  the  task  of  the  Divi- 
sion in  only  one  area  —  inspection  of 
food  —  is  evident  from  the  following 
data:  The  inspections  of  food  cover  the 
whole  distribution  chain  from  the 
source  of  the  food  to  the  ultimate  pur- 
chase by  the  individual  consumer.  In- 
cluded in  this  cycle  in  fiscal  year  1979 
were  more  than  1,800  food  manufac- 
turers and  processors,  approximately 
1,350  food  trucks,  about  1,225  whole- 
sale distribution  points,  and  almost 
40,000  retail  food  outlets. 

The  laboratory  of  the  Division  was 
able  to  meet  the  demands  for  analysis  of 
all  products  brought  in  by  the  Division's 
inspectors.  It  also  carried  out  its  man- 
dated responsibilities  to  analyze  all 
materials  submitted  by  any  regulatory 
agency  for  specific  analysis  used  for  en- 
forcement of  legislation.  The  laboratory 
also  made  analyses  for  charitable  organ- 
izations with  regulatory  authority.  The 
Division  cooperated  with  the  Depart- 
ments of  Food  and  Agriculture,  Labor, 
Public  Safety,  and  Natural  Resources, 
the  Attorney  General's  Office,  and  the 
Consumers'  Council  in  programs  of 
mutual  interest. 

Fish  inspectors  permanently  sta- 
tioned at  the  fish  piers  of  Boston, 
Gloucester,  and  New  Bedford  ensured 
the  wholesomeness  of  all  fish  coming  in- 
to the  main  piers  of  Massachusetts.  Dur- 
ing the  fiscal  year,  the  Division  moni- 
tored 471  market  samples  of  shellfish  to 
guarantee  that  no  shellfish  contami- 
nated by  Gonyaulaux  tamarensis,  the 
paralytic  toxin,  reached  the  public. 

The  work  of  the  Division  in  analyzing 
drugs  for  law  enforcement  agencies  has 
increased  by  more  than  100  percent 
since  1975  —  from  less  than  40,000  to 
more  than  90,000. 


HEALTH 
SERVICES 

Through  the  operation  of  its  seven 
hospitals,  the  Department  has  been  able 
to  supplement  existing  resources  on  a 
statewide  basis  and  to  assume  special 
responsibilities  to  ensure  comprehensive 
health  care  to  the  community.  The 
hospitals  have  been  working  more  close- 
ly with  regional  planning  groups  to 
develop  programs  for  needed  services 
that  are  not  provided  by  voluntary  or 
private  hospitals,  or  by  other  health 
agencies.  Detoxification  and  rehabilita- 
tion services  are  also  available  through 
the  Department's  community-based 
alcoholism  programs. 

Hospitals 

The  Department's  seven  hospitals 
continued  to  provide  a  broad  range  of 
clinical  services  to  meet  the  needs  of  pa- 
tients with  long-term  but  remediable 
disabilities.  In  cooperation  with  other 
agencies  within  the  Executive  Office  of 
Human  Services,  especially  the  Depart- 
ments of  Public  Welfare  and  Correc- 
tion, the  Department  extended  its  basic- 
preventive  and  protective  services  to 
segments  of  society  that  do  not  usually 
receive  help  from  private  medical 
resources.  The  hospitals'  services  and 
programs  are  briefly  summarized. 

Hospital  Services 

Lakeville  Comprehensive  rehabilita- 

tion and  education  for 
handicapped  children,  re- 
habilitation for  physically 
handicapped  adults,  chron- 
ic renal  dialysis. 

Lemuel  Medical  and  surgical  care  ot 

Shaltuck  chronic  illness,  emphasizing 

pulmonary  disease  care, 
renal  dialysis,  chronic  alco- 
holism, and  vascular  pro- 
grams. 

Massachusetts  Education  and  vocational 
Hospital  training  in  conjunction  with 

School  medical  and  surgical  care  of 

physically  handicapped  but 

intellectually  able  children. 
Pondvjlle  Multimodality  treatment  of 

cancer    in    adults  and 

children. 

Rutland  Long-term  hospitalization 

Heights  and  rehabilitation  of  adults 

with  chronic  diseases  and 

alcoholism. 
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Tew  ksbury        Medical  and  surgical  care  of 
chronically  ill  and  severely 
handicapped  adults;  alco- 
holism program. 
Western  Long-term  care  of  chronic 

Massachusetts  illness  in  adults,  rehabilita- 
tion and  alcoholism  pro- 
grams. Medical  and  surgical 
care  of  multiply  handi- 
capped children. 
•Lakeville  Hospital  received  a  full  two- 
year  accreditation  following  the  survey 
of  the  Joint  Commission  on  Accredita- 
tion of  Hospitals.  The  hospital's 
patient-care  services  were  strengthened 
by  the  addition  of  several  highly  quali- 
fied physicians  to  the  staff.  Existing 
clinical  affiliations  with  Tufts  University 
School  of  Medicine  were  also  strength- 
ened as  a  result  of  a  joint  planning 
meeting  of  key  Tufts  and  Lakeville  staff 
members  to  explore  mutually  beneficial 
programs.  Although  the  patient  census 
remained  similar  to  the  previous  year, 
revised  admission  procedures  and  inten- 
sified planning  for  discharge  patterns 
helped  speed  the  turnover  of  patients. 

•Lemuel  Shattuck  Hospital,  celebrating 
its  25th  anniversary',  made  a  strong  ef- 
fort to  strengthen  the  balance  between 
community  patients  and  state-spon- 
sored patients.  An  active  outreach  com- 
mittee made  substantial  progress  in 
establishing  new  relations  with  com- 
munity groups  and  organizations  to  ac- 
quaint them  with  the  resources  of  the 
hospital.  Consequently,  outpatient 
visits  to  all  clinics  increased  sharply  from 
8,431  in  fiscal  year  1978  to  24,751  visits 
in  fiscal  year  1979.  New  and  expanded 
services,  as  well  as  a  refined  statistical 
reporting  system,  were  also  factors  in 
raising  the  number  of  outpatient  visits. 
•Massachusetts  Hospital  School,  the 
Commonwealth's  unique  institution 
that  offers  coordinated  medical,  educa- 
tional, and  restorative  services  to 
physically  handicapped  children,  con- 
tinued to  stress  shorter  lengths  of  stay 
and  an  acceleration  of  community- 
oriented  programs.  The  trend  of  placing 
and  keeping  handicapped  children  in 
the  local  community  has  resulted  in  a 
decrease  in  the  core  population  at  the 
Hospital  School.  Despite  the  drop  in  pa- 
tient days,  use  of  rehabilitative  services, 
X-ray  and  laboratory  facilities  in- 
creased, an  indication  of  more  intense 
levels  of  service.  Continuing  programs 
included  the  Cole  Harrington  Labora- 
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tory  School,  a  day-care  center  for 
primarily  able-bodied  preschoolers, 
which  provides  practical  child-care  ex- 
perience for  students  of  the  Hospital 
School.  The  Donovan  House  allowed 
students  preparing  to  live  independently 
in  the  community  to  participate  in  an 
on-campus,  transitional  housing  unit. 
•Pondville  Hospital  continued  its  basic 
research  in  the  causes  and  prevention  of 
cancer,  and  in  the  role  played  by  immu- 
nological factors  in  the  development 
and  treatment  of  cancer.  Patients  came 
to  Pondville  from  over  100  cities  and 
towns  in  eastern  Massachusetts, 
especially  from  the  southeastern  part  of 
the  state  and  from  Cape  Cod. 
^Rutland  Heights  Hospital  has  im- 
proved its  standard  of  performance  as 
evidenced  by  its  multiple  certification  by 
the  Joint  Commission  on  Accreditation 
of  Hospitals  as  a  hospital,  a  long-term 
care  facility,  and  as  an  alcoholic  unit.  In 
addition,  the  hospital  received  certifica- 
tion from  the  Commission  on  Accredi- 
tation of  Rehabilitative  Facilities  in 
social  adjustment  and  physical  restora- 
tion. The  hospital  reduced  the  average 
length  of  stay  of  its  patients  by  approxi- 
mately 15  percent  by  making  improve- 
ments in  its  therapeutic  services.  Rut- 
land Heights  continued  to  provide  back- 
up services  for  the  80-bed  psychiatric 
unit  operated  by  the  Department  of 
Mental  Health. 

•Tewksbury  Hospital  awarded  certifi- 
cates in  Clinical  Pastoral  Education  to 
44  clergymen  and  nuns.  The  course  on 
how  to  administer  to  the  sick  and  dying 
has  been  in  operation  at  the  hospital  for 
18  years.  Maintaining  close  ties  with  the 
community,  the  hospital  cooperated 
with  the  Neighborhood  Youth  Corps  in 
their  program  for  the  employment  of 


underprivileged  children;  permitted  en- 
campment of  the  Greater  Lowell  Coun- 
cil, Boy  Scouts  of  America,  on  the  hos- 
pital grounds  for  several  weekends  dur- 
ing the  summer; 'made  quarters  avail- 
able for  the  Head  Start  Program  and  for 
the  Day  Care  Center  for  children  of 
working  mothers  from  low-income 
families.  Following  a  utilization  review 
survey  carried  out  by  staff  of  the 
Department,  the  hospital  received 
notice  that  it  was  in  compliance  with  the 
"Conditions  of  Participation  for  Hos- 
pitals under  the  Health  Insurance  for 
the  Aged  and  Disabled  Programs." 

•Western  Massachusetts  has  since  1975 
participated  in  sponsoring,  with  other 
area  organizations  that  serve  handi- 
capped children,  Kamp  for  Kids.  The 
program  gives  180  handicapped  chil- 
dren in  western  Massachusetts  an  op- 
portunity to  enjoy  the  experience  of  a 
day  camp.  Another  summer  day-camp 
program,  conducted  on  the  grounds  of 
the  hospital  by  the  Massachusetts 
Migrant  Education  Program,  Depart- 
ment of  Education,  provided  approxi- 
mately 200  children,  ages  four  to  seven, 
with  recreational  and  social  activities. 
The  hospital  continued  to  perform  pre- 
employment  physical  examinations  for 
various  Civil  Service  applicants,  and 
preinduction  examinations  for  members 
of  the  Army  National  Guard. 

The  seven  hospitals  admitted  4,406 
patients  during  fiscal  year  1979,  a 
decrease  of  1 18  from  1978.  The  average 
length  of  stay  varied  from  16.9  days  at 
Pondville  to  1,112  days  at  Tewksbury. 
The  number  of  outpatient  visits  — 
57,567  —  represented  a  substantial  in- 
crease of  19,995  over  1978  and  reflected 
the  emphasis  on  more  and  improved 
ambulatory  care  programs  (Table  7). 


As  part  of  the  Department's  total 
public  health  effort,  the  seven  hospitals 
continued  to  expand  training  of  physi- 
cians and  paramedical  personnel. 
Lemuel  Shattuck,  Pondville,  Tewks- 
bury  and  Western  Massachusetts  gradu- 
ated about  150  licensed  practical  nurses 
from  their  accredited  schools  of  practi- 
cal nursing.  Many  of  the  nurses  con- 
tinued to  work  at  the  hospitals. 

Alcoholism  Program 

The  Division  of  Alcoholism  concen- 
trated its  efforts  on  building  a  network 
of  prevention  resources  with  a  staff  ex- 
pert and  large  enough  to  provide,  both 
regionally  and  statewide,  alcohol-edu- 
cation services  of  high  quality.  More 
programs  and  planning  resources  have 
been  developed  to  meet  the  needs  of 
youth,  women,  and  minorities.  In  the 
area  of  secondary  prevention,  the  driver 
alcohol-education  program  offered  a 
structured,  group  educational  series  for 
persons  arrested  for  driving  under  the 
influence  of  alcohol.  The  concept  of 
employee  assistance  programs  as  a 
means  of  early  identification  of  poten- 
tial alcoholics  has  received  support  in 
many  areas.  It  was  estimated  that  over 
10  percent  of  the  state's  workforce  in  the 
private  sector  and  a  considerably  higher 
proportion  of  workers  in  the  public  sec- 
tor were  covered  by  such  programs. 

The  Division  continued  to  support 
the  statewide  system  of  2 1  detoxification 
facilities,  45  halfway  houses,  31  out- 
patient programs,  and  five  special  proj- 
ects. This  network  served  over  25,000 
persons  during  the  year.  Funding  for  the 
state-supported  programs  increased  to 
approximately  $1 1 ,000,000. 


HEALTH  PLANNING 

Fiscal  year  1979  marked  the  third  year 
that  the  Department  of  Public  Health 
functioned  as  the  federally-designated 
State  Health  Planning  and  Develop- 
ment Agency  (SHPDA).  The  Office  of 
State  Health  Planning  (OSHP),  the  unit 
within  the  Department  that  carries  out 
the  SHPDA's  responsibilities,  devel- 
oped the  first  State  Health  Plan.  The 
plan  was  unanimously  approved  by  the 
70-member  State  Health  Coordinating 
Council  on  March  20,  1979,  after  six 
public  hearings  on  the  first  draft  of  the 
plan  had  been  held  in  different  parts  of 
the  state.  Over  2,000  consumers,  pro- 
viders, and  government  officials  attend- 
ed the  hearings  where  450  persons  testi- 
fied. 

OSHP  organized  task  forces  to  devel- 
op standards  and  measures  to  be  incor- 
porated into  future  state  health  plans. 
By  the  end  of  the  year,  task  forces  were 
developing  standards  for  neonatal  in- 
tensive care  units,  long-term  care,  in- 
patient psychiatric  care,  radiotherapy, 
cardiac  diagnostic  and  surgical  services, 
laboratory,  ambulatory  care,  maternity 
care,  and  financial  reviews. 

Submission  of  the  Hospital  One-  and 
Five-Year  Plans,  which  were  developed 
by  OSHP  in  cooperation  with  the  Rate 
Setting  Commission,  the  Determination 
of  Need  Program,  the  Health  Systems 
Agencies,  and  the  Massachusetts  Hospi- 
tal Association,  is  an  annual  require- 
ment for  licensed  hospitals.  The  intent  is 
to  encourage  hospitals  to  plan  in  a  man- 
ner consistent  with  their  own  interests, 
community  needs,  and  the  goals  and 
regulations  of  government.  The  second 
year's  submissions  for  the  planning 
period  1979-1983  took  place  on  August 
1,  1978.  Ninety-eight  percent  of  the  122 
acute-care  hospitals  in  the  state  submit- 
ted plans  in  the  two  years  of  the  plan's 
operation. 

Health  Statistics  and 
Research 

The  Division  of  Health  Statistics 
within  the  Office  of  State  Health  Plan- 
ning is  responsible  for  the  collection  and 
dissemination  of  data  on  vital  events, 
licensed  health  occupations,  and  health 
facilities  in  the  state.  The  Division  also 
provides  data  for  the  health  planning 
agencies  in  the  state  and  for  many 
Departmental  programs.  During  the 


past  year,  the  Division  recorded  the 
following  accomplishments: 

•  Processed  and  analyzed  data  for 
approximately  200,000  births, 
deaths,  marriages,  and  divorces  in 
the  Commonwealth,  and 
published  Public  Document,  No. 
1,  the  Annual  Report  of  Vital 
Statistics,  for  calendar  year  1978. 

•  Prepared  for  publication  the 
Health  Data  Annual,  1978,  a  state- 
wide compilation  of  regional 
health  care  data  prepared  from  the 
annual  surveys  of  nursing  homes, 
hospitals,  home  care  agencies,  and 
residential  care  facilities. 

•  The  Registry  of  Vital  Records  and 
Statistics  prepared  and  carried  out 
the  conversion  of  coding  of  all 
death  certificates  from  1CDA  8  to 
ICDA  9,  the  international  system 
for  identifying  causes  of  death  that 
is  revised  every  ten  years. 

•  The  Health  Facilities  Unit  com- 
pleted surveys  of  hospitals,  clinics, 
nursing  and  rest  homes,  residential 
care  facilities  and  home  health 
agencies.  A  special  survey  of  pa- 
tients in  Massachusetts  nursing 
homes  produced  comprehensive 
data  never  before  available. 

HEALTH 
REGULATION 

Through  its  program  of  standard  set- 
ting, inspection,  licensure,  and  review, 
the  Department  works  to  ensure  the 
people  of  Massachusetts  safe  health 
care.  Under  the  provisions  of  the  Deter- 
mination of  Need  Act,  the  Department 
also  has  the  responsibility  for  preventing 
unnecessary  expansion  of  health  care 
facilities. 

Health  Facility  Regulation 

In  October  1978,  the  activities  of  the 
Division  of  Hospitals  and  Ambulatory 
Care,  the  Division  of  Long-Term  Care, 
the  Bureau  of  Engineering  and  Con- 
struction, and  of  the  Ambulance  Regu- 
lation Program  were  combined  under 
the  aegis  of  the  Division  of  Health 
Facility  Regulation.  The  merger  resulted 
in  the  elimination  of  many  duplicative 
support  services.  The  establishment  of 
an  Office  of  Director  of  Compliance 
strengthened  the  coordination  of  all  reg- 
ulatory enforcement  activities.  All  field 


activities  relating  to  licensure  and  certifi- 
cation were  coordinated  by  a  Director  of 
Field  Offices. 

The  Division  of  Health  Facility  Regu- 
lation is  mandated  by  state  statute  and 
federal  regulation  to  license  or  certify 
for  participation  in  the  Medicare  and 
Medicaid  programs  450  ambulance 
services,  200  clinics,  134  home  health 
agencies,  192  hospitals,  140  labora- 
tories, 845  nursing  and  rest  homeland 
eight  schools  for  the  mentally  retarded. 

The  Compliance  Office  developed  a 
guidebook  to  facilitate  compliance  and 
assigned  a  crisis  intervention  assistant  to 
coordinate  all  activities  to  ensure  patient 
safety  in  case  of  an  emergency.  Decerti- 
fication proceedings  were  begun  in  40 
facilities  (14  cases  were  later  settled),  16 
facilities  were  closed  and  five  licenses 
were  revoked. 

As  a  result  of  additional  standards 
promulgated  by  the  Division,  all  home 
health  agencies  must  now  provide  home 
health  aide  services,  as  well  as  skilled 
nursing  care  and  therapy,  evenings  and 
on  weekends.  These  new  standards 
prompted,  in  part,  the  merger  of  several 
small  agencies  to  provide  more  com- 
prehensive care. 

To  ensure  that  regulations  reflect  cur- 
rent standards  of  emergency  medical 
care,  ambulance  regulations  regarding 
equipment,  vehicles,  and  training  of 
personnel  were  redrafted.  Regulations 
for  advanced  life  support  were  being 
developed  for  implementation  in  fiscal 
year  1980. 

A  pilot  project  developed  by  the 
Department  for  the  operation  of  birth- 
ing rooms  in  15  hospitals  was  fully 
implemented.  Birthing  rooms,  which 
combine  the  facilities  of  both  labor  and 
delivery  rooms,  offer  a  more  homelike 
atmosphere  than  the  conventional 
delivery  room. 

Health  Facilities 
Development 

Under  the  provisions  of  the  Deter- 
mination of  Need  Law  (Chapter  776  of 
the  Acts  of  1972),  the  Department  of 
Public  Health  is  responsible  for  anlyzing 
the  need  and  cost-effective  allocation  of 
health  care  facilities  within  the  state. 
The  purpose  of  the  legislation  was  to 
contain  the  costs  of  health  services  by 
eliminating  duplication  of  facilities  and 
services,  by  encouraging  multi-institu- 
tional sharing  of  resources,  and  by 
assessing  needs  for  expansion  and 
equipment. 


The  Determination  of  Need  Program, 
in  conjunction  with  the  Office  of  State 
Health  Planning,  worked  on  guidelines 
for  several  health  services  for  use  in  the 
review  of  Determination  of  Need  appli- 
cations. Guidelines  for  alcoholism,  am- 
bulatory care,  diagnostic  radiology, 
emergency  departments,  end-stage  renal 
disease,  and  intensive  and  coronary  care 
units  were  presented  to  the  Public  health 
Council  and  adopted. 

The  Office  of  Health  Facilities  and 
Development  reviewed  all  applications 
for  construction  or  expansion  of  a 
health  care  facility,  or  acquisition  of 
equipment  that  entails  a  capital  expen- 
diture of  $150,000  or  more.  In  fiscal 
year  1979,  the  Determination  of  Need 
staff  reviewed  173  proposed  projects 
with  capital  expenditures  of  approx- 
imately $198,000,000.  The  Public 
Health  Council  denied  applications  for 
projects  with  an  estimated  capital  cost 
of  approximately  $1,000,000. 

Dental  Health 

Staff  of  the  Division  of  Dental  Health 
worked  on  the  administration  of  Medi- 
caid dental  services,  and  served  with 
staff  from  the  Department  of  Public 
Welfare  as  a  professional  service  review. 
The  96,961  claims  reviewed  during  the 
year  represented  a  2  percent  increase 
over  the  previous  year.  Review  of  these 
claims  resulted  in  an  average  cost  reduc- 
tion of  14  percent  to  the  Common- 
wealth. 


Emergency  Medical  Services 

The  Office  of  Emergency  Medical 
Services  (OEMS)  continued  to  work 
with  local  communities  and  health  care 
providers  to  improve  the  delivery  of 
emergency  medical  care.  An  important 
role  has  been  the  training  of  emergency 
medical  personnel  throughout  the  state. 
The  number  of  registered  emergency 
medical  technicians  (EMT)  has  risen 
dramatically  from  less  than  300  in  1973 
when  OEMS  was  established  to  more 
than  16,000  in  fiscal  1979. 

Programs  to  upgrade  resources  and 
to  broaden  local  and  statewide  emer- 
gency medical  service  networks  func- 
tioned throughout  the  year: 

•  Training  of  emergency  room 
nurses  was  a  major  initiative.  The 
Critical  Care  Emergency  Depart- 
ment Nurse  Education  Program 
provided    10   courses   for  228 


emergency  nurses  from  73  acute- 
care  hospitals. 

•  The  statewide  EMS  telecommuni- 
cations system  was  enlarged.  Cen- 
tralized medical  control  consoles 
were  placed  in  the  Worcester  and 
Plymouth  areas  to  coordinate  hos- 
pital-to-ambulance radio  use  for 
more  than  80  communities. 

•  Public  education  activities  con- 
tinued. More  than  60,000  persons 
were  trained  in  cardiopulmonary 
resuscitation  as  part  of  the  Massa- 
chusetts Heart  Saver  Program. 

MANAGEMENT 
SERVICES 

Administration 

To  improve  the  process  involved  in 
purchasing  contract  services,  the  De- 
partment completed  a  manual  explain- 
ing to  division  personnel  (and  through 
them  to  providers)  how  state  regulations 
work  and  what  paperwork  must  be  done 
on  each  contract  for  services.  The 
manual  aimed  to  provide  a  uniform  set 
of  rules  for  all  divisions.  In  addition,  the 
Department  established  an  internal 
standard  for  length  of  time  contracts  or 
invoices  could  be  held  at  any  step,  to 
speed  up  paperwork  and  reimbursement 
to  providers. 

The  Department  began  to  use  certi- 
fied public  accounting  firms  to  audit 
selected  contracts  from  the  $20  million 
purchase-of-service  network  to  ensure 
the  Department's  receiving  the  number 
of  units  at  the  cost  for  which  the  Depart- 
ment contracted.  The  $9,000  invested  in 
audits  has  yielded  about  $40,000  in 
checks  returned  to  the  Commonwealth 
for  funds  that  were  mistakenly  over- 
billed  by  vendors. 

Perhaps  the  most  important  under- 
taking of  the  year  was  the  development 
of  an  evaluation  project  to  determine 
which  purchase-of-service  programs 
were  working.  Program  directors  and 
administrators  responsible  for  deciding 
whether  to  continue  funding  a  service 
contract  set  down  program  goals  in  as 
measurable  a  manner  as  possible  — 
delay  in  or  prevention  of  institutionali- 
zation of  developmental^  impaired 
children,  or  aid  to  parents  in  working 
with  handicapped  children.  Evaluation 
tools  to  measure  the  effect  of  the  pro- 
gram on  evaluation  project  involved  the 
Infants  Program  (early  intervention 
with  developmentally  delayed  children 
from  birth  to  three  years  of  age)  in 
Family  Health  Services. 


NEW  PROGRAMS  — 
PERSPECTIVES  FOR  THE 
NEXT  DECADE 

HEALTH 
PROTECTION 


Communicable  Disease 
Control 

During  the  school  year  1978  -  1979, 
the  Division  surveyed  more  than  one 
million  health  records  to  determine  the 
immunization  status  of  children  in 
grades  one  through  12  in  both  public 
and  private  schools.  Ninety-eight  per- 
cent (550  of  560)  of  the  school  systems 
responded  to  the  survey.  School  of- 
ficials certified  that  all  children  were  in 
compliance  with  the  immunization  law. 
Future  surveys  will  include  only  new 
children  entering  school. 

Recent  improvement  in  the  rubella 
immunization  level  of  children  in  Mass- 
achusetts has  resulted  in  rubella's 
becoming  a  disease  of  adults.  It  was  an- 
ticipated that  approximately  75  percent 
of  the  rubella  cases  for  calendar  year 
1979  would  be  reported  in  adults  18 
years  of  age  and  older.  The  Department 
therefore  embarked  upon  a  rubella  pro- 
gram for  adults  that  would  initially 
target  four  main  groups:  students  in  in- 
stitutions of  higher  learning;  persons  30 
years  of  age  and  younger  who  give  care 
to  patients  in  hospitals  and  other  health 
facilities;  students  and  staff  in  schools  of 
nursing;  and  patients  in  obstetrical- 
gynecological  and  family  planning 
clinics. 

Massachusetts  launched  the  first 
public  immunization  program  in  the 
country  for  the  elderly  against  pneu- 
mococcal pneumonia.  The  program  at 
the  Don  Orione  Home  in  East  Boston 
proved  that  the  vaccine  was  safe, 
medically  effective  in  preventing  pneu- 
monia, and  cost  effective. 

Tuberculosis  Control 
Program 

The  Division  of  Tuberculosis  Control 
developed  an  out-reach  program  for  pa- 
tients with  a  history  of,  or  a  potential 
for,  unreliability  in  accepting  long-term 
treatment  of  tuberculosis  to  replace  an 


experimental  residency  program  for 
such  patients.  The  new  program  will 
treat  patients  through  a  minimal  period 
of  hospitalization,  to  be  followed  by  a 
short-term  regimen  of  chemotherapy 
with  services  delivered  to  patients  either 
at  home,  at  work,  or  on  the  street  by 
means  of  a  mobile  van. 

The  Division  produced  and  distrib- 
uted Volume  1  of  the  State  Plan  for  the 
Control  and  Eradication  of  Tubercu- 
losis in  a  series  that  will  expound  the 
changing  policies,  goals,  and  strategies 
of  tuberculosis  control  as  the  Depart- 
ment moves  into  the  1 980's  and  closer  to 
the  eradication  of  the  disease. 

Family  Health  Services 

Concern  over  the  lack  of  established 
standards  for  clinical  pediatric  units  ex- 
pressed by  three  divisions  within  the 
Department  led  to  the  development  of 
the  Pediatric  Project  in  the  Division  of 
Family  Health  Services.  The  Divisions 
of  Family  Health  Services,  and  Health 
Facility  Regulation,  and  the  Office  of 
State  Health  Planning  worked  together 
to  produce  clinical  guidelines  and  regu- 
lations. By  the  end  of  the  fiscal  year, 
phase  one  of  the  Pediatric  Project, 
which  had  concentrated  on  clinical 
standards  and  regulations  for  inpatient 
pediatric  services  and  emergency  room 
care,  was  nearing  completion. 

A  new  C&Y  project  was  funded  at  the 
Brockton  Multi-Service  Center,  a  state 
mental  health  facility.  The  contract 
made  available  comprehensive  pediatric 
services  to  children,  health  and  family 
planning  services  to  high-risk  teenagers, 
and  increased  medical  support  to  the 
facility's  developmental  unit. 

Family  Health  Services  has  given 
special  attention  to  the  improvement  of 
management  capability,  establishment 
of  new  accountability  practices,  moni- 
toring of  contracted  services,  review  of 
regulations,  and  upgrading  of  stand- 
ards. Improvement  of  the  overall  man- 


agement structure  was  aided  by  the  fill- 
ing of  new  positions  of  regional  coordi- 
nators to  act  on  behalf  of  the  Division  in 
providing  coordination  and  support  for 
regional  activities. 

The  need  for  critical  analysis  and 
evaluation  of  the  many  new  school 
health  programs  in  operation  through- 
out the  state  led  to  the  formation  of  an 
intradepartmental  School  Health  Ad- 
visory Committee.  Representatives 
from  the  concerned  units  within  Family 
Health  Services,  the  Divisions  of  Alco- 
holism, Communicable  Diseases, 
Preventive  Medicine,  and  the  Regional 
Health  Offices  met  monthly  to  discuss 
sharing  of  current  activities,  potentials 
for  community  services,  and  future 
coordination. 

State  Laboratory  Institute 

The  high  quality  of  services  provided 
by  the  State  Laboratory  Institute  has 
been  built  upon  a  long  tradition  of 
research  and  development.  That  tradi- 
tion, which  continued  strongly  during 
the  past  year,  was  reflected  in  the  new 
programs  of  the  Institute. 

•  Hepatitis  testing  — the  nucleus  of  a 
new  laboratory  was  developed  by 
using  research  funds  for  study  of 
newly  discovered  types  of  the  virus. 

•  Chlamydia  laboratory  —  a  new 
laboratory  was  developed  with  the 
use  of  research  funds  to  provide 
specialized  diagnostic  services. 

•  Laboratory  training  and  education 
—  with  assistance  of  contracts 
from  the  Center  for  Disease  Con- 
trol, new  and  expanded  training 
and  consultation  activities  were  be- 
ing undertaken  in  Massachusetts 
and  in  collaborative  efforts  with 
other  New  England  States.  New 
uses  of  the  audiovisual  capabilities 
of  the  state  laboratories  have  been 
developed  to  support  these  pro- 
grams. 

•  New  immune  globulins  —  the  pilot 


studies  for  serum  globulins  to  pro- 
tect leukemic  children  from  poten- 
tially lethal  viral  infections  pro- 
gressed to  the  point  where  federal 
licensure  was  expected  within  the 
year. 

Fiscal  austerity  and  reexamination  of 
the  unique  functions  that  public  health 
laboratories  should  fulfill  were  having 
some  effect  on  programs  of  the  State 
Laboratory  Institute.  To  minimize  the 
budgetary  pressures  upon  traditional 
services,  the  Institute  has  taken 
measures  that  include  a  strong  effort  to 
increase  productivity  through  personnel 
evaluation  and  training;  cost-sharing 
through  provision  of  some  service  to 
other  state  health  departments  in  New 
England;  sharing  of  space  with  other 
divisions  of  the  Department;  selective 
leasing  of  space  (e.g.,  to  diagnostic 
microbiologists  of  the  new  Tufts 
University  School  of  Veterinary 
Medicine)  and  the  development  of  an  in- 
tensive energy  conservation  plan  consis- 
tent with  the  complex  safety  require- 
ments of  the  laboratories.  In  addition, 
studies  were  being  undertaken  to  deter- 
mine whether  there  were  appropriate 
areas  in  which  to  institute  fees-for-serv- 
ice.  The  activities  that  would  attract 
priority  would  be  those  of  benefit  prin- 
cipally to  individuals  rather  than  to  the 
health  of  the  public  at  large. 

Newborn  screening  programs  have 
continued  to  receive  emphasis  because 
they  are  cost-effective  and  can  be  carried 
out  reliably  only  by  a  large  central  facil- 
ity with  total  compliance  and  good 
quality  control.  Because  obtaining  the 
specimens  accounts  for  most  of  the  pro- 
gram cost,  expanding  the  amount  of  in- 
formation determinable  from  each 
specimen  has  become  a  compelling  goal . 
The  State  Laboratory  Institute  there- 
fore anticipated  that  other  beneficial 
assays  would  follow  the  recent  addition 
of  testing  for  hypothyroidism. 

Preventive  Medicine 

As  part  of  its  program  of  preventive 
dentistry,  the  Division  of  Preventive 
Medicine  funded  five  fluoride  mouth- 
rinse  or  tablet  programs  in  five  elemen- 
tary school  systems  in  the  state.  Pro- 
grams were  placed  in  communities  that 
were  not  receiving  fluoridated  water. 

The  Division  worked  with  the  North 
Shore  Health  Planning  Council  to  form 
the  Employer  Health  Promotion  Com- 
mittee. The  aim  of  the  committee  was  to 
organize  employer-based  preventive 
health  programs  and  to  conduct  health 


promotion  educational  activities.  In 
fiscal  year  1979,  three  employer- 
employee  programs  began  functioning 
on  the  North  Shore.  Two  others  will 
begin  in  fiscal  year  1980.  An  important 
aspect  of  the  committee's  work  was  the 
publication  of  a  resource  directory  of 
health  promotion  programs  for  employ- 
ers and  employees. 

The  importance  of  a  strong  nutrition 
unit  within  Preventive  Medicine  was 
underscored  by  the  collaborative  efforts 
of  the  Division  and  the  Frances  Stern 
Nutrition  Center  of  Tufts  New  England 
Medical  Center  to  develop  the  Massa- 
chusetts Nutrition  Resource  Center 
(MNRC).  MNRC  operates  a  consumer 
hotline  located  in  the  Department  of 
Public  Health,  where  professional  nu- 
tritionists reply  orally  and  in  writing  to 
inquiries  from  both  the  public  and 
health  professionals. 

The  Division  funded  a  survey,  as  part 
of  its  hypertension  program,  to  explore 
the  feasibility  of  using  pharmacists  in 
community  hypertension  control  pro- 
grams. The  study  included  300  phar- 
macists in  both  chain  and  independent 
pharmacies  in  Boston,  Worcester,  and 
Springfield.  By  the  end  of  the  fiscal 
year,  no  results  had  been  tabulated.  The 
potential  for  developing  continuing 
education  programs  to  prepare  phar- 
macists for  more  patient-oriented  roles 
was,  however,  still  being  considered. 

To  strengthen  the  effectiveness  of  the 
Regional  Offices  and  to  enhance  col- 
laborative activities  among  other  divi- 
sions of  the  Department  and  commun- 
ity agencies,  the  Division  expanded  its 
professional  staff.  Three  new  program 
specialists  were  assigned  to  the  Central, 
Northeastern,  and  Southeastern  Re- 
gional Health  Offices  to  develop  new 
initiatives  in  health  promotion. 

Regional  Health  Offices 

The  four  Regional  Health  Offices 
have  made  great  strides,  despite  a  short- 
age of  staff  and  funds,  in  working  more 
closely  with  local  boards  of  health,  in 
organizing  new  health  promotion  pro- 
grams, and  in  planning  and  promoting  a 
greater  sharing  of  regional  resources. 

•  Central  Regional  Health  Office 
staff,  which  continued  to  be  very  active 
in  the  Central  Massachusetts  Associated 
Boards  of  Health,  was  represented  on 
several  committees  of  the  Health  Sys- 
tems Agency,  as  well  as  on  such  regional 
committees  and  groups  as  the  Regional 
Advisory  Committee  for  Chapter  766, 
the  North  Central  Early  Childhood 


Identification  and  Coordination  Proj- 
ect, and  Family  Planning  Service  of 
Central  Massachusetts.  Sharing  of 
resources  of  the  Regional  Health  Office 
and  Rutland  HeightsHospital  increased 
during  the  year.  Regional  Office  and 
hospital  health  educators  were  working 
together  on  a  Community  Resource 
Directory  for  patients  seen  in  the 
hospital's  Multiphasic  Screening  Clinic. 

•  Northeastern  Regional  Health  Of- 
fice staff  worked  on  special  health  pro- 
motion projects  in  the  region.  Nurses 
participated  in  the  development  and 
monitoring  of  hypertension  projects  in 
the  Town  of  Danvers,  at  the  Cape  Ann 
Community  Nursing  Association  in 
Gloucester,  and  in  the  Emerson  Hos- 
pital Home  Care  Program.  The  coor- 
dinator of  prevention  activities  organ- 
ized a  "Quit  Smoking"  program  at 
Tewksbury  Hospital  that  was  attended 
by  community  residents.  In  addition  to 
developing  a  health-education  module 
for  1 ,000  Junior  Girl  Scouts  in  the  Mer- 
rimack Valley,  the  coordinator  provid- 
ed consultation  to  local  agencies  on 
smoking  cessation  and  fluoride  mouth- 
rinse  programs. 

•Southeastern  Regional  Health  Of- 
fice staff  completed  a  needs-assessment 
survey  for  local  boards  of  health.  Staff 
canvassed  the  105  communities  in  the 
region  and  received  responses  from  93 
health  departments,  which  listed  a 
broad  range  of  public  health  areas 
where  training  programs  would  be 
desirable.  The  top  four  were  state 
sanitary  code  enforcement,  com- 
municable disease  control,  orientation 
to  public  health  law  and  sanitation,  and 
programs  for  disease  prevention. 
Regional  staff  will  work  with  the  local 
boards  of  health  in  planning  training 
sessions. 

•  Western  Regional  Health  Office 
staff  worked  more  closely  with  the  Uni- 
versity of  Massachusetts  (Amherst) 
School  of  Health  Sciences,  Division  of 
Public  Health.  The  collaboration 
resulted  in  the  placing  of  six  student  in- 
terns in  the  Regional  Health  Office,  the 
hiring  of  graduates  from  the  University, 
and  in  making  more  resources  available 
for  technical  assistance  in  environ- 
mental health,  health  education,  and 
health  administration.  The  Regional 
Office  developed  a  contract  with  the 
school  for  producing  a  comprehensive 
manual  for  all  local  boards  of  health.  By 
the  end  of  the  year,  discussions  regard- 
ing a  new  curriculum  and  training  pro- 
gram for  foodhandling  personnel  in  the 
Western  Region  were  under  discussion. 


Food  and  Drugs 

Use  of  new  products  or  the  ap- 
pearance of  old  products  in  unforeseen 
quantities  put  strain  upon  the  inspection 
programs  of  the  Division  of  Food  and 
Drugs.  The  increase  in  the  manufacture 
and  sale  of  quilted  clothing  became  a 
concern  of  the  Division.  Any  quilted 
garment  filled  in  whole  or  in  part  with 
concealed  material  should  be  subject  to 
inspection  and  regulations  similar  to 
those  that  apply  to  bedding,  furniture, 
and  stuffed  toys  to  ensure  consumers 
the  purchase  of  a  clean,  safe  product. 
The  Division  therefore  proposed  legisla- 
tion that  would  require  the  regulation  of 
quilted  clothing. 

During  the  past  year,  the  Division 
became  cognizant  of  the  gross  adultera- 
tion of  feathers  and  down  imported 
from  the  Orient.  In  cooperation  with 
other  law  enforcement  officials,  the 
Division  began  efforts  to  survey  the  in- 
coming stocks  and  to  study  the  charac- 
ter of  the  imported  feathers  and  down. 

The  use  of  urea  formaldehyde  foam 
as  an  insulating  material  created  new 
tasks  for  the  Division .  Homeowners  had 
complained  of  respiratory  difficulties, 
eye  and  skin  irritations,  headaches, 
vomiting,  and  severe  irritation  of  the 
mucous  membrane.  Inspectional  staff 
of  the  Division  investigated  nearly  500 
complaints  received  by  the  Secretary  of 
Consumer  Affairs,  and  tested  326 
samples  from  homes  most  severely  af- 
fected. The  concentrations  of  formalde- 


hyde present  in  the  homes  ranged  from 
0.00  parts  per  million  to  0.73  parts  per 
million.  Although  no  upper  levels  of 
safety  had  been  established,  the 
presence  of  any  formaldehyde  was 
deemed  to  produce  unnecessary  health 
risks.  The  Department  held  two  days  of 
hearings  in  March  1979  to  determine  the 
extent  of  the  problem  in  Massachusetts. 

Open-date  labeling  regulations, 
prepared  by  the  Division  and  incor- 
porated into  the  Uniform  Packaging 
Label  Regulations,  were  approved  by 
the  Public  Health  Council  on  July  25, 
1978.  The  regulations  were  to  become 
effective  in  three  stages:  July  1 , 1979,  for 
perishable  foods;  July  1,  1980,  for 
frozen  foods;  and  July  1,  1981,  for  all 
other  foods.  Effective  dates  for  com- 
pliance were  postponed  for  10  months 
following  a  suit  brought  against  the 
Department  of  Public  Health  by  the 
Grocery  Manufacturers  of  America, 
Inc.  The  Supreme  Judicial  Court  of  the 
Commonwealth  later  upheld  the  legality 
of  the  regulations. 

In  cooperation  with  the  federal  Food 
and  Drug  Administration,  the  Division 
began  to  adapt  its  information  on  in- 
spection of  food  services  and  retail  food 
stores  to  a  data-processing  system.  The 
new  system  will  improve  the  manage- 
ment of  inspections  by  helping  the 
assignment  of  inspectors  and  assessing 
priorities.  The  Division  was  also  build- 
ing a  data  base  and  a  data-recall 
mechanism  to  be  stored  in  the  Depart- 


ment's data-processing  center.  A  recall 
console  will  be  located  in  the  Division's 
offices. 

Community  Sanitation 

With  the  addition  of  six  sanitarians  to 
carry  out  the  functions  of  personnel  that 
had  moved  to  the  Department  of  En- 
vironmental Quality  Engineering,  the 
Department  was  able  to  provide  greater 
assistance  to  local  communities. 
Throughout  the  year,  the  sanitarians 
monitored  and  reviewed  compliance  of 
local  enforcement  agencies  with  the 
newly  promulgated  housing  code.  They 
also  inspected  all  state  and  county  cor- 
rectional facilities,  and  most  local  lock- 
ups. Seventy-five  farm  labor  camps 
were  certified  for  occupancy  and  one 
was  refused.  Other  activities  of  the  sani- 
tarians included  the  follow-up  of 
various  nuisance  complaints,  inspection 
of  microwave  ovens,  and  the  monitor- 
ing and  surveillance  of  fluoridation  in- 
stallations. 

By  the  end  of  the  fiscal  year,  the  new 
Division  of  Community  Sanitation  had 
been  organized,  to  become  operational 
on  July  1 ,  1 979.  The  Division  was  to  join 
with  the  Lead  Paint  Poisoning  Preven- 
tion Program,  Radiation  Control,  the 
Division  of  Food  and  Drugs,  and 
Hazardous  Water  Control  in  a  new  En- 
vironmental Health  Section  under  the 
direction  of  an  Assistant  Commissioner 
for  Environmental  Health. 


HEALTH  SERVICES 
Hospitals 

The  role  of  the  seven  Public  Health 
Hospitals  in  the  overall  delivery  of 
health  care  in  the  Commonwealth  has 
been  under  discussion  for  several  years. 
Many  services  once  the  unique  contribu- 
tion of  these  hospitals  have  been  ab- 
sorbed by  providers  in  the  public  sector. 
While  the  Department  continued  to 
assess  the  viability  of  some  of  the 
facilities,  all  the  institutions  undertook 
new  programs  to  become  more  active 
centers  for  community  health  projects. 

Lakeville  Hospital  instituted  several 
new  services  during  the  year.  A  Dental 
Program  began  providing  comprehen- 
sive dental  care  for  handicapped  per- 
sons on  both  an  inpatient  and  out- 
patient basis.  The  program's  outpatient 
dental  evaluation  clinic  provided  serv- 
ices to  handicapped  persons  from  the 
community.  Other  new  programs  in- 
cluded a  spinal-cord  injury  evaluation 
clinic,  a  physical  medicine  clinic,  and 
several  health  promotion  programs, 
such  as  smoking  cessation  and  weight- 
loss  clinics. 

During  the  year,  Lakeville  Hospital's 
Planning  Committee  became  active  in 
evaluating  existing  programs  and  in  ex- 
ploring future  options.  The  hospital  was 
awaiting  the  results  of  an  independent 
evaluation  by  the  Health  Collaborative, 
Inc.,  concerning  possible  changes  in  the 
future  direction  of  the  hospital. 

Lemuel  Shattuck  Hospital  carried  out 
an  extensive  review  of  systems  and  pro- 
cedures in  its  outpatient  department 
that  resulted  in  major  improvements  in 
the  delivery  of  outpatient  services.  New 
services  covered  a  broad  range  of  prob- 
lems through  a  diabetes-endocrinology 
clinic,  weight  control  and  memory 
clinics,  expanded  medical  and  otolaryn- 
gology clinics,  a  major  hypertension 
study,  exercise-stress  testing,  and  a  W1C 
program. 

A  factor  in  the  improvement  in  out- 
patient services  was  the  establishment  of 
the  Shattuck  Professional  Corporation, 
a  medical-psychiatric  group  practice, 
which  is  independent  but  closely 
associated  with  the  hospital.  Full-time 
and  part-time  physicians  of  the  corpora- 
tion provided  medical  and  psychiatric 
coverage  for  the  Greater  Roslindale 
Health  Center,  the  Roxbury  Compre- 
hensive Community  Health  Center,  and 
12  local  nursing  homes,  as  well  as  for  the 
hospital's  outpatient  department. 

Substantial  progress  was  made  in  the 


care  of  medical  geriatric  patients  by  the 
development  of  a  25-bed  Psychogeri- 
atric  Therapeutic  Community,  a  col- 
laborative effort  of  15  therapy  groups 
that  use  multiple  therapeutic  modalities 
to  improve  communication  skills,  atten- 
tion span,  reality  orientation,  memory 
function,  and  perceptual  enhancement. 
A  family  group  was  formed  to  help 
members  of  the  patient's  family  to  ad- 
just to  the  relative's  illness  and 
hospitalization. 

Plans  were  progressing  for  the  trans- 
fer of  75  Bay  Cove  Mental  Health 
Center  patients  from  the  Austin  Unit  of 
the  Boston  State  Hospital  to  the  Lemuel 
Shattuck  Hospital.  These  young  pa- 
tients —  average  age  is  32  —  suffer  from 
schizophrenia,  depression,  and  drug- 
alcohol  related  illnesses.  The  Shattuck 
has  not  only  the  space  for  these  patients 
but  experience  with  a  somewhat  similar 
transfer,  when  100  medical  geriatric  pa- 
tients came  from  Boston  State  Hospital. 
The  advantages  and  disadvantages  of 
the  proposed  transfer  were  being  dis- 
cussed by  the  end  of  the  fiscal  year.  The 
major  advantages  were  the  improved, 
more  comprehensive  care  for  the  pa- 
tients and  a  major  savings  to  the  Com- 
monwealth through  new  eligibility  for 
Medicaid  and  other  health  insurance 
reimbursement,  as  well  as  improved  use 
of  Shattuck  facilities  and  resources. 

The  Massachusetts  Hospital  School, 
widening  its  scope  as  a  total  care  center 
for  the  physically  handicapped  child 
and  young  adult,  continued  to  plan  and 
implement  new,  more  current  services. 
In  fiscal  year  1979,  the  John  J.  Foley 
Outpatient  Center  became  a  focal  point 
for  change  within  the  Medical  Services 
Division.  Outpatient  professional  staff 
were  increased  from  three  to  eight.  At 
the  same  time,  an  intensive  advertising 
program  was  designed  with  implemen- 
tation scheduled  for  the  fall  of  1979.  The 
goal  will  be  to  increase  use  of  the  out- 
patient clinic  through  greater  outside 
awareness  of  the  facility  and  its  services. 

The  Hospital  School  also  opened  a 
neuromuscular  clinic,  codirected  by  an 
orthopedist  and  a  pediatrician,  to  pro- 
vide orthopedic  and  rehabilitative  care 
for  dystrophic  patients,  and  to  attend  to 
the  special  medical  problems  of  these 
patients  with  cardiac  and  respiratory' 
care. 

Pondville  Hospital,  in  conjunction 
with  Norwood  Hospital  and  with  the 
help  of  a  Hospice  Advisory  Board  made 
up  of  representatives  from  health  and 
social  service  agencies  in  the  surround- 
ing communities,  established  the  Hos- 


pice Collaborative  and  a  Hospice 
Resource  Center  to  help  individual  con- 
sumers, groups,  and  institutions 
throughout  New  England  learn  more 
about  the  concept  of  the  hospice.  The 
Hospice  Collaborative,  one  of  the  first 
operating  hospices  in  Massachusetts,  is 
an  alternate  approach  to  the  care  of  the 
terminally  ill. 

To  facilitate  patient  referrals,  the  hos- 
pital added  a  nurse  to  the  staff  to  act  as  a 
liaison  between  the  hospital  and  physi- 
cians in  the  surrounding  communities. 
The  medical  staff  began  publishing  an 
oncology  newsletter  to  bring  news  of  the 
latest  research  in,  and  treatment  of, 
cancer  to  over  1,300  physicians  in  east- 
ern Massachusetts. 

Because  Pondville  Hospital  no  longer 
plays  the  unique  role  of  providing  acute 
oncology  services  in  the  Common- 
wealth, the  hospital  has  experienced  a 
decline  in  both  inpatient  and  outpatient 
services.  Proposals  were  therefore  made 
to  permit  Pondville  to  become  a  private 
hospital  by  selling  it  to  a  private  cor- 
poration. Legislation  to  that  effect  was 
introduced  into  the  General  Assembly 
but  did  not  pass  in  the  last  legislative  ses- 
sion. The  proposal  had  the  support  of 
both  the  administration  and  medical 
staff  of  the  hospital. 

Rutland  Heights  Hospital,  expanding 
its  activities  into  the  community,  intro- 
duced a  Day  Program  for  Adults.  The 
intent  of  the  program  is  to  provide  an 
alternative,  supportive  setting  for  adults 
at  risk  of  being  institutionalized,  as  well 
as  to  permit  early  discharge  of  certain 
selected  patients. 

Tewksbury  Hospital,  which  had  to 
stop  all  requests  for  admission  to  the 
hospital  after  December  5,  1978, 
because  of  the  critical  shortage  of  beds, 
was  looking  forward  to  opening  its  new 
wings.  The  possibility  of  this  move  had 
been  strengthened  by  the  visit  to  the  hos- 
pital by  the  Governor  and  the  Chairman 
of  the  House  Ways  and  Means  Commit- 
tee, both  of  whom  stated  that  the  new 
wings  should  be  used. 

Western  Massachusetts  Hospital 
hired  a  new  respiratory  therapist,  the 
first  step  in  expanding  both  the  inpatient 
and  outpatient  respiratory  therapy  pro- 
grams. Future  plans  envisioned  the 
establishment  of  a  separate,  distinct 
service  for  patients  with  chronic 
obstructive  pulmonary  disease.  Aware 
of  the  importance  of  interpersonal  rela- 
tions as  an  adjunct  to  treatment,  the 
hospital  selected  an  employee  to  serve  as 
the  hospital's  patient  advocate  to  help 
patients  "in  need  of  a  friend." 


Division  of  Alcoholism 


Examining  its  programs  for  the 
future,  the  Division  of  Alcoholism  listed 
the  four  major  areas  of  highest  priority: 
education  and  prevention,  services  for 
special  populations,  expansion  of  out- 
patient service  systems,  and  program 
evaluation  and  training.  New  programs 
in  fiscal  year  1979  reflected  the  Divi- 
sion's consideration  of  these  important 
issues. 

In  the  first  place,  the  Division  com- 
pleted the  development  and  implemen- 
tation of  four  Regional  Primary  Preven- 
tion Centers,  which  will  aid  local  com- 
munities and  agencies  plan  and  develop 
primary  prevention  activities. 

The  Division  also  implemented  four 
innovative  Women's  Day  Treatment 
Programs  that  will  enable  high-risk 
women  to  receive  treatment  for  alco- 
holism problems  without  serious  dis- 
ruption of  their  role  as  parents.  The  pro- 
grams offer  counseling,  rehabilitative 
and  educational  services,  in  addition  to 
the  provision  of  child  care. 

The  Urban  Minority  Youth  Pro- 
gram, through  the  use  of  educational 
and  peer-leadership  techniques,  pro- 
vided after-school  and  summer  experi- 
ences for  high-risk  youth  in  Boston's 
Franklin  Park  community.  Trained 
young  people  were  used  for  the  develop- 
ment of  community  workshops  and 
educational  resources  concerning  alco- 
hol and  alcohol  abuse. 

Although  outpatient  care  has  been 
productive  in  providing  needed  health 
services  in  the  most  cost-effective  man- 
ner, the  development  of  ambulatory 
alcoholism  treatment  services  has  lagged 
considerably  behind  the  development  of 
other  categories  of  care.  The  Division 
has  therefore  sought  to  work  through 
available  health-planning  channels,  in- 
cluding the  Office  of  State  Health  Plan- 
ning's  State  Health  Plan,  the  Deter- 
mination of  Need  guidelines,  and  the 
regional  Health  Systems  Plans  to  lay  the 
groundwork  for  additional  outpatient 
services. 

The  heavy  emphasis  on  strengthening 
the  existing  system  of  resources  has 
made  program  evaluation  and  training 
more  important  than  in  the  past.  The 
Division  of  Alcoholism  has  been  mov- 
ing in  the  direction  of  the  development 
of  program  models,  evaluation  criteria, 
and  field-testing  criteria.  A  statewide 
training  plan  and  an  assessment  of  man- 
power needs  are  now  in  progress,  and 
will  help  to  increase  the  productivity  and 
quality  of  care  of  all  programs. 


HEALTH 
PLANNING 

The  Office  of  State  Health  Planning 
and  the  State  Health  Coordinating 
Council  began  the  revision  of  the  State 
Health  Plan  in  the  fall  of  1979.  The  sec- 
ond state  health  plan  will  consider  a 
wide  range  of  subjects  that  were  not  suf- 
ficiently developed  for  inclusion  in  the 
first  state  health  plan  —  cardiac  special- 
ties, radiotherapy,  cancer  manage- 
ment, ancillary  services,  acute  psychi- 
atric care,  mental  health  clinics,  psychi- 
atric nursing  homes,  emergency  wards, 
and  a  methodology  for  assessing 
primary  care  needs.  The  second  state 
health  plan  will  also  refine  the  acute  care 
standards  for  pediatric,  maternity,  and 
medical-surgical  care.  The  plan  will 
place  greater  emphasis  upon  the  finan- 
cial and  economic  effects  of  its  objec- 
tives upon  health  care  in  the  state. 

In  preparing  the  State  Annual  Imple- 
mentation Plan,  which  will  document 
priorities  for  health  policy  implementa- 
tion for  state  government,  the  Office  of 
State  Health  Planning  has  compiled  lists 
of  objectives  of  the  state  health  plan  by 
component  and  by  agency  that  call  for 
state  action,  e.g.,  reimbursement 
changes,  new  legislation,  and  budgetary 
commitments.  Members  of  the  OSHP 
staff  have  met  with  the  Commissioners 
of  Mental  Health,  Public  Welfare, 
Public  Health,  and  the  Rate  Setting 
Commission  to  discuss  the  implementa- 
tion plan  and  to  solicit  their  views  on 
priorities  in  health  policy. 

At  the  beginning  of  the  fiscal  year,  the 
Health  Maintenance  Organization 
(HMO)  project  began  to  function  with- 
in OSHP  to  serve  as  a  statewide  ad- 
vocacy effort  for  the  development  and 
expansion  of  HMO's.  Supported  initial- 
ly only  by  state  funds,  the  HMO  Project 
received  a  one-year  staffing  grant,  in 
October  1978,  from  the  Office  of  Health 
Maintenance  Organizations,  Depart- 
ment of  Health,  Education,  and 
Welfare.  Since  its  formation,  staff 
members  of  the  HMO  Project  have  con- 
centrated on  promotional  activities,  reg- 
ulatory assistance,  technical  assistance, 
HMO  site  selection,  and  Medicaid 
enrollment. 


HEALTH 
REGULATION 

Health  Facility  Regulation 

The  Division  of  Health  Facility  Reg- 
ulation participated  in  the  development 
of  a  model,  experimental  psychiatric 
nursing  home  to  provide  high-level, 
institutional  care  for  geriatric  patients 
who  need  long-term  care  but  not  in  a 
state  mental  hospital  nor  a  standard 
nursing  facility.  Approval  of  the  model 
and  for  the  initiation  of  five  such  proj- 
ects has  been  received.  Implementation, 
however,  was  dependent  upon  the  in- 
terest of  operators  of  nursing  homes. 

Representatives  from  the  Division 
served  on  a  statewide  task  force  to 
develop  a  multipurpose  patient-assess- 
ment system  to  serve  as  the  patient-care 
referral  form  for  discharge  from  an 
acute-care  facility  and  to  provide 
periodic  assessment  of  the  patient's  care 
in  a  long-term  care  facility.  The  system 
would  provide  the  foundation  for  effec- 
tive planning  of  patient  care  and  for  im- 
proving the  quality  of  such  care. 

Work  began  on  a  survey-by-excep- 
tion project  based  on  the  concept  that 
the  nursing  homes  that  provide  con- 
sistently good  quality  of  nursing  care 
can  be  identified  and  should,  therefore, 
not  be  subject  to  the  full  annual 
licensure-certification  survey.  The  proj- 
ect, which  will  require  the  approval  of 
the  Department  of  Health,  Education, 
and  Welfare, will  match  the  intensity  of 
the  regulatory  effort  to  the  quality  of  the 
facility  under  survey  and  thus  reduce 
state  costs  through  the  elimination  of 
unnecessary  surveys. 

A  fundamental  change  in  the  ap- 
proach to  hospital  surveys  and  licensure 
occurred  with  the  agreement  between 
the  Department  of  Public  Health  and 
the  Joint  Commission  on  Accreditation 
of  Hospitals  to  develop  a  joint  survey,  a 
preliminary  step  in  a  collaborative  effort 
to  reduce  excessive  and  costly  regula- 
tion. The  joint  survey  and  the  survey- 
by-exception  projects  will  permit  the 
Division  to  perform  its  licensure  respon- 
sibilities more  effectively  and  to  allocate 
surveyors'  time  more  advantageously. 


Health  Facilities 
Development 


A  major  criticism  of  the  Determina- 
tion of  Need  Program  had  been  the 
length  of  time  required  for  the  review  of 
applications.  Since  January  1979,  new 
procedures  reduced  the  time  needed  to 
process  each  application  to  under  10 
months.  In  the  next  fiscal  year,  the  pro- 
gram will  revise  procedures  to  stream- 
line further  the  appliction  and  review 
process. 

Emergency  Medical  Services 

Statewide  Trauma  and  Cardiac  Com- 
mittees made  progress  in  developing 
standards  and  guidelines  for  a  compre- 
hensive approach  to  the  care  of  patients 
with  trauma  and  cardiac  emergencies. 

Regulations  were  being  written  for 
prehospital  care  given  by  advanced  life 
support  personnel,  including  para- 
medics and  intermediate  level  techni- 
cians. Three  major  paramedic  programs 
were  established  in  Boston,  Worcester, 
and  on  Cape  Cod.  Intermediate  level 
training  will  allow  emergency  medical 
technicians  to  administer  intravenous 
fluids  and  to  carry  out  other  procedures 
under  the  radio  supervision  of  a  physi- 
cian. 

EMS  councils  in  western  and  central 
Massachusetts  have  developed  an 
emergency  helicoptor  transportation 
program  in  conjunction  with  the  Air 
National  Guard.  The  Military  Assist- 
ance to  Safety  and  Traffic  Program  will 
be  available  to  transport  both  patients 
and  medical  supplies  when  land  trans- 
portation is  inadequate  and  speed  to  a 
specialized  critical  care  center  is  crucial. 

The  Office  of  Emergency  Medical 
Services  has  encouraged  the  develop- 
ment of  regional  councils,  to  conform  to 
the  boundaries  of  the  Health  Systems 
Agencies,  to  oversee  the  organization  of 
local  EMS  programs.  In  further  support 
of  a  regional  planning  perspective, 
OEMS  has  scheduled  a  conference  for 
EMS  planners  to  examine  the  direction 
of  Massachusetts  emergency  medical 
services  in  the  1980's. 


MANAGEMENT 
SERVICES 

Automation  of  personnel  records  and 
of  the  billing  systems  of  the  Department 
of  Public  Health's  hospitals,  and  better 
training  and  motivation  of  the  Depart- 
ment 's  work  force  are  goals  that  were  set 
by  the  end  of  the  fiscal  year.  All  the  pro- 
grams will  be  implemented  in  fiscal  year 
1980. 

The  first  major  project  is  the  Person- 
nel Management  Information  System 
(PMIS)  that  will  automate  the  current 
manual  personnel-processing  system. 
Through  the  use  of  terminals  at  the 
Public  Health  Hospitals,  the  State  Lab- 
oratory Institute,  and  the  central  office, 
the  Department  will  have  immediate  ac- 
cess to  information  on  how  many  per- 
sons work  in  any  one  program,  and 
what  their  salaries  are  for  the  present 
and  following  year.  The  automatic  sys- 
tem permits  immediate  daily  updating 
of  the  personnel  roster  by  entering  new 
employees  directly  into  the  Depart- 
ment's automated  file  via  the  terminal. 

A  record  of  all  the  day's  personnel 
transactions  will  be  sent  on  tape  to  the 
Division  of  Personnel  Administration 
every  night  for  their  records.  The  PMIS 
will  thus  eliminate  the  long  delay  be- 
tween when  a  person  is  hired  and  when 
he  or  she  appears  on  the  Division  of  Per- 
sonnel Administration's  records,  and 
on  the  payroll.  Eventually,  the  system 
will  be  used  to  produce  a  tape  that  the 
State  Treasurer  can  process  to  prepare 
all  of  the  Department's  checks  on  a 
weekly  basis.  Such  a  step  would  save  the 
Department  of  Public  Health  the  money 
paid  to  outside  firms  to  prepare  checks 
for  employees  in  the  Department's  hos- 
pitals. 

The  PMIS  will  also  keep  a  file  on  each 
employee  and  position  and  will  provide 
numerous  periodic  reports,  including 


personnel  budget  variance  and  pro- 
jected budget  figures  for  the  next  year. 
Since  the  personnel  budget  is  about  57 
percent  of  the  total  departmental 
budget,  the  financial  control  PMIS  of- 
fers will  greatly  improve  the  Depart- 
ment 's  ability  to  keep  track  of  and  shape 
its  expenditures. 

The  automated  billing  system  for  the 
Public  Health  Hospitals,  to  become 
operative  in  three  sites,  will  ensure  that 
all  services  patients  receive  are  recorded 
and  entered  on  their  bills.  In  addition, 
the  use  of  automated  charge  systems 
and  the  resulting  accumulation  of  ac- 
curate statistics  will  permit  the  develop- 
ment of  rates  for  ancillary  services.  Net 
savings  from  the  project  are  estimated  at 
$1.7  million  a  year,  once  the  system  is 
functioning  completely. 

The  first  steps  in  the  Department's 
program  of  training  and  performance 
appraisal  will  be  the  development  of  job 
descriptions  for  each  position  and  the 
institution  of  regular  performance  ap- 
praisal and  goal  setting  for  each 
employee.  The  Department  is  strongly 
committed  to  the  belief  that  unless  its 
employees  can  be  systematically  reward- 
ed for  good  performance,  guided  and 
developed,  they  will  be  less  productive. 

As  part  of  this  general  program,  the 
Department  plans  to  begin  systematic 
training  of  its  supervisors  in  areas  rang- 
ing from  how  to  discipline  employees, 
how  to  evaluate  employees,  how  to 
organize  the  flow  of  work  to  how  to 
handle  conflicts  within  the  organiza- 
tions. Such  training  will  be  conducted 
by  skill  trainers  in  the  central  office. 
Case  studies,  seminars,  group  sessions, 
and  periodic  refresher  and  reinforce- 
ment sessions  will  be  used  extensively.  A 
well  trained,  highly  motivated  staff  of 
departmental  employees  will  guarantee 
that  the  Department  of  Public  Health  is 
ready  and  able  to  meet  the  challenge  of 
the  next  decade. 
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ADMINISTRATION 

1.  Administration 
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REGULATION 

1.  Health  Facility  Regulation 

2,598,504 

837,746 

3,436,250 

2.  Determination  of  Need 

309,114 

6,451 

315,565 

3.  Hospital  Facilities 

465,407 
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4.  Dental  Health 
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5,660,281 



5,660,281 

Rutland  Heights  Hospital 

5,035,004 

5,035,004 

Tp\A/kQhi  i rv  HnQnital 

1?  161  005 

13  161  005 

Western  Mass.  Hospital 
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2.  Alcoholism  Program 
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HEALTH  PLANNING 

1.  Health  Planning 
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2.  Health  Statistics 
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In  the  year  that  ended  on  June 
30, 1980,  the  Department  of  Public 
Health  was  able  to  achieve  two  of 
its  main  objectives  for  strength- 
ening its  organizational  structure 
to  provide  more  effectively  the 
mandated  programs  and  services 
required  to  meet  the  multifaceted 
needs  of  the  people  of  the  Com- 
monwealth. Reevaluating  its  pri- 
orities for  the  next  decade,  the 
Department  has  emphasized  the 
importance  of  the  environment  on 
health.  To  answer  the  concerns  of 
both  the  public  and  health  profes- 
sionals about  the  possible  toxic 
effects  of  contaminants  and  pol- 
lutants in  the  environment,  the 
Department  established  an  Envi- 
ronmental Health  Section,  under 
the  direction  of  an  Assistant 
Commissioner,  that  became  oper- 
ative on  July  1, 1979.  Encompass- 
ing the  Divisions  of  Radiation 
Control,  Food  and  Drugs,  Com- 
munity Sanitation,  and  the  Lead 
Paint  Poisoning  Prevention  Pro- 
gram, the  Environmental  Health 
Section  has  been  active  in  moni- 
toring the  health  effects  of  con- 
tamination and  pollution  of  the 
environment,  whether  in  the  am- 


bient air,  drinking  water,  rivers 
and  harbors,  or  in  our  food  sup- 
plies. A  major  responsibility  of 
the  section  is  to  monitor  the 
health  status  of  communities 
through  birth  and  mortality  statis- 
tics collected  and  analyzed  by  the 
Division  of  Health  Statistics, 
Office  of  State  Health  Planning. 

The  second  major  organization- 
al change  was  the  creation  of  a 
Community  Health  Services  Sec- 
tion, under  the  direction  of  an 
Assistant  Commissioner,  to  per- 
mit greater  cooperation  among 
divisions  and  units  that  are  re- 
sponsible for  providing  direct 
services  to  the  public.  The  Com- 
munity Health  Services  Section 
includes  the  Divisions  of  Family 
Health  Services,  Preventive  Medi- 
cine, and  Tuberculosis  Control, 
the  Regional  Health  Offices,  and 
the  reactivated  Division  of  Dental 
Health.  The  Division  of  Family 
Health  Services  reorganized  its 
staff  and  instituted  an  important 
reform  in  the  administrative  pro- 
cedures for  requesting,  contract- 
ing, and  evaluating  services.  The 
Division  also  began  a  reanalysis 
of  current  maternal  and  child 
health  problems  and  needs  to 
help  make  future  programs  more 
appropriate  and  effective.  In  addi- 
tion, the  Division  participated  in 
drafting  new  pediatric  inpatient 
regulations  and  initiated  a  re- 
search program  on  the  reduction 
of  childhood  accidental  injuries. 
With  the  appointment  of  a  new 
director,  the  Division  of  Dental 
Health,  which  had,  in  the  past 
years,  concentrated  its  efforts 
solely  on  the  professional  man- 
agement of  the  Department  of 
Public  Welfare's  Dental  Medicaid 
Program,  has  begun  to  redirect  its 
energies  toward  programs  of  den- 
tal treatment,  prevention,  re- 
search and  education.  By  the  end 
of  the  fiscal  year,  the  Community 
Health  Services  Section  was  in 
place  and  ready  to  begin  func- 
tioning. 

The  reestablishment  of  the 
Division  of  Health  Education  as 
an  independent  division  within 
Management  Services  allowed 
the  Department  to  reopen  com- 
munication with  local  boards  of 


health.  The  Division  of  Health 
Education  will  strengthen  the  De- 
partment's capability  to  respond 
more  effectively  to  the  needs  of 
local  boards  of  health,  and  to  fa- 
cilitate the  continuing  education 
of  local  health  officers. 

As  part  of  its  mandate  to  pro- 
tect the  well-being  of  the  people 
of  the  Commonwealth,  the  De- 
partment has  reaffirmed  its  com- 
mitment to  programs  of  disease 
prevention  and  health  promotion. 
These  expanded  projects  include 
school-based  antismoking  pro- 
grams, school  mouth-rinse  pro- 
grams, early  childhood  screening 
and  accident  prevention,  alcohol- 
ism education  geared  especially 
to  women  and  youth,  and  preven- 
tion of  hypertension  through  edu- 
cation and  screening. 

Today,  the  Department  of  Pub- 
lic Health  is  no  longer  alone  in  its 
concern  for  creating  a  system  of 
health  services  that  will  be  avail- 
able, accessible  and  acceptable 
to  all  of  the  people.  Federal  and 
state  planning  agencies,  regional 
organizations,  and  community 
groups  are  all  involved  in  the 
"business"  of  health  care.  Among 
the  many  health-oriented  groups, 
the  Department  has  played  an  in- 
creasingly important  role  in  plan- 
ning and  regulating  health  care 
services  and  facilities  in  the 
Commonwealth. 

The  achievements  of  the  De- 
partment cannot  be  judged  in 
terms  of  one  year's  activities.  Its 
progress  will  be  measured  only 
after  a  period  of  time  when  long- 
range  results  have  been  more 
clearly  evaluated. 

This  66th  Annual  Report*  is  a 
brief  accounting  of  the  activities 
of  the  Department  of  Public 
Health  during  a  year  in  which  the 
Department  has  sought  to 
strengthen  the  balance  among  its 
three  major  responsibilities  — pro- 
tection, regulation,  and  service. 

u 

Alfred  L.  Frechette,  M.D.,  M.P.H. 
Commissioner 

'In  1914,  the  Legislature  passed  an  act  dissolving  the 
Massachusetts  Board  ol  Health  and  creating  the  State 
Department  ot  Public  Health 
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With  the  formation  of  a  section 
of  Community  Health  Services, 
under  the  direction  of  an  Assis- 
tant Commissioner,  the  Depart- 
ment moved  to  strengthen  the 
activities  of  the  divisions  and 
units  that  provide  direct  services 
to  the  people  of  the  Common- 
wealth: the  Divisions  of  Family 
Health  Services,  Preventive  Medi- 
cine, Tuberculosis  Control,  and 
Dental  Health,  and  the  Regional 
Health  Offices.  Consolidating 
these  units  under  the  aegis  of  an 
Assistant  Commissioner  will  al- 
low greater  sharing  of  related 
activities,  increased  potential  for 
community  services,  and  better 
future  coordination. 

FAMILY  HEALTH 
SERVICES 

Improved  health  services  to 
mothers  and  children  in  the  Com- 
monwealth remained  an  impor- 
tant part  of  the  Department's  total 
effort  to  upgrade  community 
health.  Two  components  of  the 
Division  of  Family  Health  Ser- 
vices—Maternal and  Child 
Health,  and  Services  to  Handi- 
capped Children  — carry  out  the 
responsibilities  mandated  under 
Title  V  of  the  Social  Security  Act 
of  1936.  To  enhance  its  ability  to 
manage  its  current  programs 
more  effectively  and  to  interact 
with  other  units  of  the  Depart- 
ment, the  Division  of  Family 
Health  Services  reorganized  its 
administrative  structure  into  four 
working  units  within  Maternal  and 
Child  Health,  and  two  within  Ser- 
vices to  Handicapped  Children. 

Maternal  and  Child  Health 

•  The  Special  Projects  Unit 
continued  to  serve  mothers  and 
children  through  Maternal  and 
Infant  Care  (MIC)  and  Children 
and  Youth  (C&Y)  Projects 
throughout  the  Commonwealth. 
All  the  projects  provided  mothers 
and  children  in  low-income 
neighborhoods  with  a  wide  range 
of  services.  The  Intensive  Care  for 
Infants  Project,  located  at  the 


Baystate  Medical  Center  in 
Springfield,  provided  support 
services  to  high-risk  infants  and 
their  families  who  use  the 
Neonatal  Intensive  Care  Unit.  A 
developmental  follow-up  clinic  for 
infants  from  the  intensive-care 
nursery  will  follow  them  up  to  the 
age  of  four.  The  Dental  Care  Proj- 
ect continued  to  provide  compre- 
hensive dental  care  at  the  Shriver 
Center  in  Waltham  to  high-risk, 
low-income  children  in  Waltham 
and  surrounding  communities, 
and  to  mentally  retarded  children 
from  Health  Service  Area  (HSA) 
IV. 

•  Closely  related  to  the  MIC 
and  C&Y  projects,  the  Women,  In- 
fants and  Children's  Supplemen- 
tal Food  Program  (WIC)  added 
three  new  programs  in  the  state. 
More  than  34,000  mothers,  in- 
fants, and  children  through  age 
five,  an  increase  of  7,000  over  the 
previous  year,  participated  in  the 
WIC  program,  which  provides  par- 
ticipants with  special  food  pack- 
ages, nutritional  counseling,  and 
health  assessments. 

•  The  new  Perinatal  Unit  seeks 
to  reduce  perinatal  mortality  and 
morbidity  and  to  prevent  handi- 
capping conditions  through  the 
improvement  of  perinatal,  neo- 
natal, and  pediatric  health  care  for 
infants  and  children  through  the 
age  of  three.  The  Division  funded 
six  programs  of  specialized  ser- 
vices, including  parent  education 
and  support,  in  the  state— two  in 
the  central  region,  two  in  the 
western  region,  and  two  in  the 
Greater  Boston  area. 

Another  activity  of  the  Perinatal 
Unit,  the  Screening  Program  for 
Hearing  Impairment,  provided 
diagnostic  evaluation  of  infants 
and  children  up  to  three  years  of 
age  who  were  identified  as  being 
at  risk  for  hearing  loss.  Returns 
from  an  informational  brochure 
distributed  to  each  maternity  and 
newborn  service  and  to  each  Neo- 
natal Intensive  Care  Unit  in  the 
Commonwealth  provided  data  on 
approximately  42  percent  of  the 
newborns  in  Massachusetts.  Ten 
percent  of  these  infants  were 
found  to  be  at  risk;  over  600  were 
enrolled  in  the  testing  program. 


The  Pediatric  Project,  a  joint 
activity  of  the  Division  of  Family 
Health  Services,  the  Division  of 
Health  Facility  Regulation,  and 
the  Office  of  State  Health  Plan- 
ning, completed  its  work.  Pro- 
posed amendments  to  hospital 
licensure  regulations  relative  to 
inpatient  pediatric  services  and 
emergency  room  care  received  a 
public  hearing  in  February  1980, 
and  will  be  presented  to  the  Pub- 
lic Health  Council  early  in  the 
next  fiscal  year.  During  the  past 
year,  the  project  helped  organize 
consultant  teams  of  nurses  and 
physicians  to  assist  hospitals  in 
better  understanding  the  pro- 
posed regulations  and  how  they 
will  affect  the  hospitals.  Seventy- 
nine  hospitals  that  provide  pedia- 
tric care  in  Massachusetts  were 
visited;  only  two  refused  the  ser- 
vice offered. 

The  Premature  Infant  Program 
continued  to  provide  payment  of 
hospital  costs  for  infants  under 
five  pounds  at  birth  whose  par- 
ents do  not  qualify  for  Medicaid 
but  who  meet  the  eligibility  re- 
quirement established  by  the  De- 
partment of  Public  Health.  The 
Division,  however,  has  paid  for 
fewer  infants  each  year  as  the 
number  of  women  who  qualify  for 
Medicaid  has  increased.  Expan- 
sion of  the  Premature  Infant  Pro- 
gram to  allow  for  home  visits  by 
community  health  nurses  was  in 
the  planning  stage  by  the  end  of 
the  fiscal  year. 

•  The  Services  for  School 
Aged  Children's  Unit  works  to  es- 
tablish and  promote  standards  for 


health  examinations  and  assess- 
ments of  schools  throughout  the 
Commonwealth,  and  to  promote 
optimal  health  through  health  ser- 
vices, screening,  and  health  edu- 
cation. The  unit  made  available  a 
wide  range  of  services  during  the 
year:  three  renewed  contracts 
totaling  $119,433  were  awarded  to 
promote  model  approaches  to 
school  health;  30  school  districts 
on  waiver  of  mandated  school 
health  procedures  received  tech- 
nical assistance  and  consultation 
to  develop  more  flexible,  innova- 
tive school  health  programs,  as 
did  50  additional  school  districts; 
training  was  provided  to  schools 
for  persons  conducting  vision 
and  hearing  testing  in  the 
schools;  about  1,000  hearing  aids 
were  purchased  for  700  children 
as  part  of  the  Division's  Hearing 
Aid  Program.  By  the  end  of  the  fis- 
cal year,  planning  had  been  com- 
pleted to  convert  a  voluntary  pro- 
gram of  postural  screening  for 
scoliosis  in  150  school  systems 
into  a  mandatory  program,  as  a  re- 
sult of  passage  of  legislation  in 
the  General  Assembly. 

Adolescent  health  and  family 
planning  comprise  a  strong  sub- 
section of  Services  for  School 
Aged  Children.  The  section  con- 
tracts with  existing  programs  to 
provide  comprehensive  health 
care  to  adolescents  of  both 
sexes,  and  to  reach  adolescents 
at  risk  for  substance  abuse, 
venereal  disease,  pregnancy  and 
early  parenthood.  During  the  fis- 
cal year,  13  programs  under  con- 
tract with  the  Division  of  Family 
Health  Services  totaled  26,088 
visits  by  adolescents.  Six  hundred 
pregnant  or  parenting  adolescent 
women  received  intensive  on- 
going care  either  through  special 
clinical  programs  or  in  schools, 
under  the  auspices  of  the  adoles- 
cent program.  The  program  also 
conducted  educational  sessions 
that  were  attended  by  12,787  per- 
sons, and  answered  7,562  phone 
calls  for  counseling  purposes. 

Services  to  Handicapped 
Children 

The  primary  goal  of  the  Ser- 
vices to  Handicapped  Children  is 
the  identification  of  handicapped 


children  at  an  early  age  so  that 
they  may  have  an  opportunity  to 
develop  to  their  greatest  poten- 
tial. To  achieve  that  end,  the  Divi- 
sion established  two  units: 

•  The  Services  for  Handi- 
capped Children's  Clinic  Pro- 
grams Unit  provided  or  contracted 
for  services  to  approximately 
9,000  children  with  many  handi- 
capping conditions:  orthopedic, 
neurologic,  cardiac,  plastic,  oro- 
facial anomalies,  myelodyplasia, 
hemophilia,  cystic  fibrosis,  and 
inborn  errors  of  metabolism.  Dur- 
ing the  fiscal  year,  about  1,500 
new  patients  were  admitted  to  the 
various  clinics  for  a  total  of. 20,000 
clinic  visits.  Two  new  clinics  were 
opened  during  the  year— an  or- 
thopedic clinic  at  the  Fairview 
Hospital  in  Great  Barrington,  and 
a  developmental  clinic  at  the  Leo- 
minster Hospital. 

The  Division  also  began  a  com- 
prehensive evaluation  of  services 
that  will  result  in  a  reorganization 
of  the  administrative,  as  well  as 
service,  aspects  of  the  unit.  Ad- 
ministratively, the  goal  will  be  to 
strengthen  the  prerogatives  of  the 
Regional  Health  Offices  in  the  de- 
velopment and  provision  of  clinic 
services.  As  part  of  this  approach 
to  the  delivery  of  services,  the 
Division  developed  new  financial 
guidelines  that  put  increased  em- 
phasis on  family  participation  for 
those  able  to  contribute  financial- 


ly toward  the  care  of  their  chil- 
dren. The  guidelines  will  be  im- 
plemented in  the  next  fiscal  year. 
Discussions  with  representatives 
of  Blue  Cross  resulted  in  an 
agreement  under  which  Blue 
Cross  will  reimburse  Services  to 
Handicapped  Children  for  drugs 
provided  to  covered  patients  with 
epilepsy  or  cystic  fibrosis.  A  clinic 
system  was  established  for  the 
phenylketonuria  (PKU)  clinic  at 
the  Children's  Hospital  Medical 
Center  for  the  collection  of  third 
party  benefits  where  applicable. 

•  The  Community  Services 
Unit  provides  a  range  of  special- 
ized services  to  multiply  handi- 
capped children  to  allow  them  to 
function  as  independently  as  pos- 
sible and  to  remain  in  the  commu- 
nity with  their  families.  The  Divi- 
sion purchases  services  from 
appropriate  agencies  to  reinforce 
the  family's  ability  to  nurture 
multiply  handicapped  children 
from  birth  up  to  age  21.  During 
the  year,  97  children  from  92  fami- 
lies received  home  care  service; 
257  received  long-term  residential 
care;  and  32,  respite  care  in  pedia- 
tric nursing  homes. 

Because  services  to  the  multi- 
ply handicapped  child  are  fre- 
quently provided  by  more  than 
one  state  agency,  the  Division  of 
Family  Health  Services  continues 
to  function  as  a  referral  source. 
During  the  year,  103  requests  for 
pediatric    nursing    home  care 


came  from  the  Department  of 
Mental  Health,  the  Department 
of  Public  Welfare,  the  Division  of 
Special  Education,  and  from  16 
other  referral  sources. 

PREVENTIVE  MEDICINE 

Created  in  fiscal  year  1977  to 
serve  as  the  focus  of  the  Depart- 
ment's program  to  enhance  the 
health  status  of  the  Common- 
wealth, the  Division  of  Preventive 
Medicine  has  identified  six  major 
program  areas  for  development: 
early  identification  of  hyperten- 
sion and  intervention,  nutrition, 
accident  prevention,  substance 
abuse,  occupational  health,  and 
dental  health.  A  strong  compo- 
nent of  all  Division-supported  ser- 
vices and  activities  is  the  evalua- 
tion of  process  and  outcome  to 
determine  effectiveness. 

Public  Education  arid 
Information 

After  sponsoring  a  successful 
program  on  child  automobile 
safety  early  in  fiscal  year  1980, 
Division  staff,  in  conjunction  with 
the  Governor's  Highway  Safety 
Bureau,  secured  funding  from  the 
United  States  Department  of 
Transportation  to  establish  a 
Child  Passenger  Safety  Resource 
Center.  In  its  first  three  months  of 
operation,  the  Center  collected 
and  reviewed  all  existing  mate- 
rials on  child  passenger  safety, 
and     selected  well-prepared 


printed  and  audiovisual  materials 
for  distribution.  The  Center  sur- 
veyed all  hospitals  with  maternity 
units  in  the  state  and  offered  them 
inservice  education  on  the  issue 
of  child  passenger  safety.  In  addi- 
tion, three  target  groups  were 
identified  for  continued  work  in 
the  coming  year— day-care  center 
personnel,  staff  pediatricians, 
and  pediatric  nurses. 

The  Massachusetts  Nutrition 
Resource  Center,  a  joint  project 
of  the  Division  of  Preventive  Med- 
icine and  the  Frances  Stern  Nutri- 
tion Center  of  Tufts  New  England 
Medical  Center,  provided  infor- 
mational and  educational  ser- 
vices to  both  the  public  and  health 
professionals.  During  the  year, 
the  staff  of  professional  nutrition- 
ists answered  over  2,600  mail  and 
phone  inquiries  on  a  wide  range 
of  common  and  highly  technical 
questions. 

A  highly  successful  poster 
campaign  that  stressed  the  need 
for  public  awareness  of  high 
blood  pressure  and  its  control 
was  completed  during  the  year. 
The  posters,  the  art  work  of  ele- 
mentary school  children  across 
the  state,  were  judged  competi- 
tively. The  winners  were  honored 
at  a  State  House  ceremony  at- 
tended by  the  Governor  and  the 
Commissioner  of  Public  Health. 
The  winning  posters  were  printed 
as  a  High  Blood  Pressure  Calen- 
dar, 35,000  copies  of  which  were 
distributed  to  residents  of  the 
Commonwealth. 


To  use  existing  health  promo- 
tion materials  more  effectively 
and  to  benefit  from  the  experi- 
ence of  other  states  in  the  deliv- 
ery of  preventive  services,  Massa- 
chusetts became  part  of  the  new- 
ly formed  Tri-State  Health  Con- 
sortium with  Connecticut  and 
Rhode  Island.  The  three  states 
have  met  regularly  to  share  pro- 
gram concepts,  materials,  and  re- 
sources. The  first  jointly  prepared 
pamphlet,  "Shake  the  Habit," 
aimed  at  reducing  the  intake  of 
salt.  More  than  50,000  copies  were 
distributed  in  Massachusetts.  Co- 
ordinated activities  of  the  Consor- 
tium promise  to  yield  more  effec- 
tive programming  at  a  minimum 
increase  in  cost. 

Community  Services 

The  Division  of  Preventive  Med- 
icine's hypertension  screening 
and  follow-up  program,  now  in  its 
third  year,  expanded  in  fiscal  year 
1980  from  nine  to  13  projects  at  97 
sites  in  various  cities  and  towns 
throughout  the  Commonwealth. 
More  than  11,000  persons  were 
screened  for  high  blood  pressure. 
Many  of  those  identified  as  hyper- 
tensive had  been  unaware  of  their 
condition.  The  projects  made  ap- 
propriate referrals  for  treatment 
and  followed  the  people  in  their 
treatment  plan.  The  Division  plans 
to  expand  the  network  of  screen- 
ing programs  in  the  next  fiscal 
year  with  additional  funds  from 
the  United  States  Public  Health 
Service.  Particular  attention  will 


be  paid  to  workplace  settings  as 
project  sites. 

Antismoking  programs  of  the 
Division  were  targeted  at  adoles- 
cents and  the  general  smoker. 
The  school-based  programs,  car- 
ried out  by  local  school  adminis- 
trations, aimed  at  the  prevention 
of  smoking  by  this  vulnerable  age 
group.  The  curriculum  provided 
factual  information  as  well  as 
techniques  to  enable  a  teenager 
to  resist  peer  pressures  to  smoke. 
Approximately  4,700  adolescents 
took  part  in  the  programs  pro- 
vided through  contracts  with  13 
school  systems. 

A  two-session  workshop  en- 
titled, "How  to  Quit  Smoking  On 
Your  Own,"  was  developed  and 
presented  by  Division  staff.  Work- 
shops at  some  of  the  public  health 
hospitals  were  offered  to  170 
adults  during  the  year.  Unable  to 
meet  the  continuing  demand  for 
such  programs,  the  Division  be- 
gan to  develop  materials  and  pro- 
cedures to  enable  local  sites  to 
offer  the  program  without  de- 
pendence on  support  from  the 
Division. 

As  part  of  its  program  of  pre- 
ventive dentistry,  the  Division 
continued  its  school-based  flou- 
ride  mouth-rinse  program  in  10 
elementary  school  systems  in  the 
state.  Over  20,000  children  partici- 
pated in  the  programs  in  commu- 
nities that  were  not  receiving 
fluoridated  water. 

Research  and  Evaluation 

The  research  and  evaluation 
unit  of  the  Division  completed  a 
number  of  research  projects  and 
evaluations.  The  dental  health 
status  of  school  children  in  Bos- 
ton was  assessed  through  a  com- 
prehensive arrangement  with  the 
Forsyth  Dental  Research  Center. 
The  survey  of  over  2,400  children 
in  grades  one  through  13  provided 
important  baseline  data  on  the 
needs  for  dental  care  of  the  chil- 
dren in  Boston.  The  data  will  be 
combined  with  data  from  a  broad- 
er survey  of  the  oral  health  of 
school  children  in  Massachu- 
setts, the  first  such  study  since 
1951,  to  be  completed  in  fiscal 
year  1981.  Information  from  the 
study  will  permit  comparison  of 


the  rate  of  caries  among  the  chil- 
dren living  in  communities  with 
fluoridated  or  non-fluoridated 
water  supplies. 

The  research  and  evaluation 
unit  concentrated  on  developing 
baseline  data  for  the  assessment 
of  the  Division's  smoking-cessa- 
tion  and  school-based  fluoride 
mouth-rinse  programs.  Training 
workshops  in  evaluation  design 
and  strategy  were  prepared  for 
different  groups,  within  and  out- 
side the  Department.  Several 
Division-based  research  projects 
in  hypertension  received  national 
recognition  as  exemplary  studies 
of  protocol  in  the  identification  of 
hypertensives.  In  addition,  the 
unit  has  begun  to  design  the  re- 
search methodology  for  several 
studies  planned  for  the  next  fiscal 
year. 

Interagency  Coordination 
and  Program  Planning 

Responding  to  federal  direc- 
tives for  health  education  and  risk 
reduction,  the  Division  assumed 
responsibility  for  the  formation  of 
a  statewide  Task  Force  on  Preven- 
tion. Members  of  the  task  force 
represented  health  planning  agen- 
cies, the  State  Health  Coordinat- 
ing Council,  health  promotion  and 
disease  prevention  groups,  and 
other  divisions  of  the  Department 
of  Public  Health.  The  goal  of  the 
task  force  was  defined  as  the  co- 
ordination of  preventive  efforts 
throughout  the  Department  and 
across  many  planning  levels.  Dur- 
ing its  initial  meetings  late  in  the 
fiscal  year,  the  task  force  identi- 
fied some  important  objectives: 
a  statewide  inventory  of  existing 
health  promotion  services  and  re- 
sources, the  review  and  selection 
of  community-based  projects  for 
inclusion  in  the  Division's  federal 
grant  application  to  the  Center  for 
Disease  Control,  and  an  assess- 
ment of  economic  incentives  for 
health  promotion. 

TUBERCULOSIS 
CONTROL 

The  Division  of  Tuberculosis 
Control  is  the  single  agency  re- 
sponsible for  the  surveillance 


of  tuberculosis  in  the  Common- 
wealth, as  well  as  for  the  develop- 
ment of  programs  to  control  and 
eradicate  the  disease.  To  this  end, 
the  Division  promotes  many  activ- 
ities, either  directly,  by  contract, 
or  in  collaboration  with  local 
boards  of  health,  hospitals,  and 
physicians. 

In  November  1979,  the  Division 
was  host  to  a  meeting  of  national 
significance  on  tuberculosis  co- 
sponsored  by  the  Department 
and  the  Center  for  Disease  Con- 
trol and  supported  by  the  Massa- 
chusetts Health  Officers  Associa- 
tion. For  four  days,  symposium 
participants  reexamined  the 
fundamental  concepts  and  basic 
issues  in  the  control  of  tubercu- 
losis, and  established  new  direc- 
tions for  public  health  programs. 
A  summary  of  the  Symposium 
Report  with  goals,  objectives, 
strategies,  and  performance  stan- 
dards for  the  control  of  tuberculo- 
sis will  appear  in  the  Depart- 
ment's column  in  the  New  En- 
gland Journal  of  Medicine,  issue 
of  October  2,  1980. 

The  Division  began  to  imple- 
ment the  recommendations  of  the 
Symposium  in  several  areas: 

•  Development  of  a  project  in 
conjunction  with  the  Depart- 
ment's Data  Processing  Sec- 
tion to  automate  the  State 
Tuberculosis  Case  Register. 

•  Informational  meetings  with 
tuberculosis  clinic  physi- 
cians, and  consultations  with 
the  Division's  Medical  Ad- 
visory Committee  to  develop 
standards  for  short-course 
chemotherapy  and  inter- 
mittent regimens  designed 
to  improve  treatment  com- 
pliance. 

•  Increased  emphasis  on  epi- 
demiology through  the  re- 
cruitment of  two  new  nurses, 
a  redefinition  of  duties  and 
area  assignments,  and  the 
collection  and  tabulation  of 
additional  performance  data 
on  cases  and  contacts. 

In  calendar  year  1979,  the  num- 
ber of  newly  diagnosed  cases  of 
tuberculosis  reported  in  Massa- 
chusetts declined  by  17.9  percent 
—  476  cases  as  compared  to  580 


in  1978.  The  1979  case  rate  also 
showed  a  decline  from  10.2  per 
100,000  population  to  8.19  to 
move  Massachusetts  from  29th  to 
30th  .position  (50th  position,  low- 
est) among  all  states.  Among 
states  with  high-density  urban 
areas,  Massachusetts  followed 
only  Ohio  for  lowest  case  rate. 
The  case  rate  in  Massachusetts 
has  maintained  a  constant,  grad- 
ual decline  over  the  past  two  dec- 
ades (Fig.  1),  although  case  rates 
in  urban  areas,  such  as  Boston, 
Cambridge,  Fall  River,  New  Bed- 
ford, Springfield,  Worcester  and 
the  Lowell-Lawrence  area,  re- 
mained higher  than  the  state 
average. 

The  Division  of  Tuberculosis 
Control  continued  to  emphasize 
reduced  hospitalization  and  early 
ambulation  of  tuberculosis  pa- 
tients. The  Division  provided,  by 
contract,  more  than  9,000  patient 
days  of  care  in  10  general  hospi- 
tals. The  Division  also  provided 
approximately  30,000  outpatient 
visits  under  contract  with  44  com- 
munity hospitals  throughout  the 
Commonwealth.  In  addition,  al- 
most $300,000  worth  of  tuberculo- 
sis drugs,  purchased  on  contract, 
were  delivered  to  tuberculosis 
clinics  to  provide  treatment  and 
preventive  therapy.  Local  boards 
of  health,  clinics,  and  neighbor- 
hood health  centers  received  sup- 
plies for  about  80,000  tuberculin 
tests. 

The  Division  processed  notifi- 
cations from  the  Center  for  Dis- 
ease Control  on  the  health  status 
of  classified  aliens  with  tubercu- 
losis or  suspect,  and  of  a  large 
number  of  nonclassified  aliens 
from  Indochina.  Follow-up  ser- 
vices and  clinical  evaluations 
were  ensured  for  all  classified 
aliens.  The  many  Indochinese 
refugees  entering  the  state,  an 
estimated  400  per  month,  has 
created  a  large  backlog  of  tuber- 
culosis-screening verifications. 
The  problem  may  be  alleviated 
with  the  aid  of  a  proposed  Federal 
Project  for  Refugees  and  the  ex- 
pansion of  the  Division's  data  pro- 
cessing project  in  the  next  fiscal 
year. 
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Figure  1.  Massachusetts  New  Tuberculosis  Case  Rate  per  100.000  Population.  1962-1979. 


N.B.  The  apparent  increase  in  rate,  starting  in  1975.  reflects  a  change  in  reporting  to  include 
reactivated  cases  with  new  cases,  rather  than  a  true  increase 


REGIONAL  HEALTH 
OFFICES 

The  scope  of  activities  of  the 
Department  is  reflected  in  the  lo- 
cal health  services  provided  by 
the  four  regional  health  offices  in 
the  state.  These  offices  coordi- 
nate the  Department's  general 
field  activities  and  act  as  inter- 
mediaries between  central  service 
programs  and  local  health  agen- 
cies and  citizen  groups.  Local 
health  agencies  receive  help 
either  by  consultation  or  by  direct 
assistance  in  their  programs.  Ac- 
tivities of  regional  health  office 
staff  include  school  and  personal 
health  services,  application  of  the 
State  Sanitary  Code,  and  plan- 
ning. As  representatives  of  the 
Commissioner.the  regional  health 
officers  inform  the  Department  of 
the  local  political,  demographic, 
and  social  changes  in,  as  well  as 
the  health  needs  of,  their  regions. 

Each  regional  health  office 
operates  a  network  of  Handi- 
capped Children's  Clinics  and  re- 
views and  monitors  contracted 
programs  of  the  Divisions  of  Fam- 
ily Health  Services  and  Preventive 


Medicine.  Staff  members  serve 
on  the  Regional  Review  Board 
and  Advisory  Council  of  the  De- 
partment of  Education,  and  on 
the  Interdepartmental  Team  of 
the  Office  for  Children.  Regional 
staff  members  also  provide  in- 
service  educational  programs  for 
local  nurses,  sanitarians,  nutri- 
tionists, physical  therapists, 
social  workers,  and  members  of 
local  boards  of  health. 

Although  the  emphasis  may  be 
slightly  different  in  one  or  another 
regional  office,  each  office,  to  the 
extent  that  staff  and  resources 
are  available,  does  participate  in 
these  activities.  Some  examples 
from  each  region  indicate  the 
multifaceted  activities  of  all  the 
regional  health  offices: 
•  Central  Region— Staff  com- 
pleted several  immunization 
surveys  of  children  in  day- 
care centers,  children  in  kin- 
dergarten,    new  children 
entering  school,  and  valida- 
tion of  school  immunization 
records.  Analysis  of  the  re- 


suits  showed  that  almost 
100  percent  of  the  children 
surveyed  were  immunized 
against  the  seven  immuniza- 
ble  diseases.  The  Central 
Region  had  an  outbreak  of 
Kawasaki  disease— five  chil- 
dren were  stricken  with  this 
rare  illness.  The  dental  health 
program  emphasized  the  re- 
duction in  the  incidence  of 
dental  caries.  Ten  communi- 
ties participated  in  the  Fluor- 
ide Mouth-Rinse  Program 
that  reached  over  3,000 
school  children. 

•  Northeastern  Region  — Pub- 
lic health  nursing  advisors 
continued  to  provide  educa- 
tional opportunities  for 
nurses  in  community  agen- 
cies. About  200  nurses 
attended  five  different  pro- 
grams during  the  year.  Tech- 
nical assistance  and  consul- 
tation were  provided  to  local 
boards  of  health  and  home- 
health  agencies  on  request. 
Two  home-health  agency 
grants  were  awarded  to  the 
Cambridge  Visiting  Nurse 
Association,  to  become  oper- 
ative in  the  new  year. 

•  Southeastern  Region  — The 
Postural  Screening  Program 
for  Scoliosis  expanded  into 
five  new  school  systems  in- 
cluding the  Cities  of  Attle- 
boro  and  New  Bedford.  Addi- 
tional screening  review  ses- 
sions were  organized  in  the 
Lakeville  and  Norfolk  County 
Hospitals  and  the  Parmenter 
Health  Center  for  nurses  and 
physical  education  instruc- 
tors already  involved  in  the 
program.  Ten  new  disease 
prevention/health  promotion 
programs  were  funded  in  lo- 
cal communities  to  bring  the 
number  supported  by  the 
Division  of  Preventive  Medi- 
cine to  13.  A  protocol  for 
management  of  the  local 
projects  and  contracts  were 
developed  jointly  by  central 
and  regional  office  staff. 

•  Western  Region  — Staff  from 
the  Services  to  Handicapped 
Children's  Program  partici- 
pated in  the  development  of 


a  coordinating  council  of  all 
area  agencies  that  serve 
handicapped  children.  In  ad- 
dition, the  regional  office's 
public  health  nursing  advisor 
organized  a  four-day  work- 
shop on  Care  of  Children 
with  Special  Needs  in  a 
School  Setting,  held  at  the 
Shriver  Center  in  Waltham. 
After  a  year  of  planning  and 
meeting  with  the  Regional 
Health  Officer  and  other 
staff,  Belchertown  and  Ware, 
towns  in  Hampshire  County, 
officially  formed  the  Quabbin 
Health  District  to  hire  and 
supervise  jointly  a  health  of- 
ficer, clerical  worker,  and  lab- 
oratory. In  the  new  district, 
each  board  of  health  will  re- 
tain full  autonomy.  A  cost- 
sharing  grant  was  awarded  to 
the  two  towns  by  the  Depart- 
ment. 

DENTAL  HEALTH 

The  appointment  of  a  new  Di- 
rector of  Dental  Health  in  Feb- 
ruary 1980  led  to  a  reassessment 
of  the  goals  and  objectives  of  the 
Division  of  Dental  Health.  A  num- 
ber of  traditional  dental  public 
health  projects  were  revitalized, 
some  new  measures  begun,  and 
steps  taken  to  coordinate  dental 
activities  of  other  divisions  with, 
or  to  consolidate  them  into,  the 
Division  of  Dental  Health. 

During  the  past  10  years,  the 
Division  had  staffed  the  Dental 
Review  Board  of  the  Department 
of  Public  Welfare's  Dental  Medi- 
caid Program.  In  fiscal  year  1980, 
the  board  reviewed  20,150  surgi- 
cal claims  with  a  total  value  of 
$474,342.  Review  of  these  claims 
resulted  in  a  reduction  of  $122,342, 
representing  25  percent  of  total 
dollar  volume.  Over  90,000  prior 
approvals  were  also  processed. 
At  the  end  of  the  fiscal  year,  the 
system  for  professional  review 
was  transferred  to  the  Depart- 
ment of  Public  Welfare. 

The  Division  was  thus  able  to 
redirect  its  resources  toward 
other  programs.  During  the  last 
four  months  of  the  fiscal  year,  the 
Division  initiated  preliminary 
activities  in  the  following  areas: 


•  Fluoridation  —  In  conjunction 
with  the  Environmental  Health 
Section,  the  Division  established 
the  Massachusetts  Fluoridation 
Resource  Center  in  March  1980. 
The  Resource  Center  assumed  re- 
sponsibility for  a  statewide  public 
awareness  program  on  the  bene- 
fits of  fluoridation,  as  well  as  for 
technical  assistance  to  communi- 
ties interested  in  fluoridating 
their  water  supplies.  Through  the 
Center's  efforts,  seven  Massa- 
chusetts communities  with  a 
combined  population  greater  than 
250,000  decided  to  implement 
fluoridation,  and  will  receive  the 
necessary  funds  to  do  so  during 
fiscal  year  1981  through  a  federal 
grant  administered  by  the  Depart- 
ment. Data  indicate  that  once  the 
full  benefits  of  fluoridation  are 
available  for  the  3,000,000  resi- 
dents of  the  Commonwealth  who 
are  on  fluoridated  public  water 
supplies,  $36,000,000  in  potential 
dental  bills  will  be  saved  annually. 


•  Local  Boards  of  Health  — 
The  Department  reaffirmed  its 
support  of  local  dental  health 
projects,  a  support  that  had  di- 
minished during  the  past  10  years. 
The  Division  began  reexamining 
its  role  in  support  of  these  proj- 
ects, many  of  them  school  fluo- 
ride mouth-rinse  programs,  fund- 
ed either  locally  or  by  the  Depart- 
ment. In  fiscal  year  1981,  the  Divi- 
sion will  begin  technical  assis- 
tance to  the  58  local  boards  of 
health  with  dental  programs. 

•  Assistance  to  Other  Divi- 
sions and  State  Agencies  — The 
Division  was  available  for  consul- 
tation and  advice  to  other  divi- 
sions in  the  Department  and  to 
other  state  agencies. 

•  Research  in  Dental  Public 
Health  — The  Division  of  Dental 
Health  carried  out  three  research 
projects  to  assess  dental  public 
health  needs,  appropriate  meth- 
ods of  prevention,  and  utilization 
of  resources.  A  committee  con- 
vened by  the  Director  advised  the 
Board  of  Registration  in  Dentistry 
on  what  questions  to  ask  on  the 


Table  1. 

Percentage  of  Immunized  Children  Entering  Kindergarten 
1973-1980. 


Percent 
Increase  Over 


1973-74 

1974-75 

1975-76 

1976-77 

1977-78 

1978-79 

1979-80 

1973-7< 

Diphtheria  1 

Tetanus               \  DTP 

88.60 

93.51 

95.04 

96.21 

95.82 

96.99 

97.57 

10.12 

Whooping  Cough  ^ 

Polio 

86.20 

92.04 

94.10 

95.84 

94.25 

97.50 

97.95 

13.63 

Measles 

90.30 

93.53 

94.60 

96.21 

98.32 

98.60 

98.86 

9.48 

Mumps 

59.30 

69.19 

78.00 

84.56 

89.93 

92.79 

98.69 

66.42 

Rubella 

62.00 

70.41 

78.51 

84.35 

90.04 

93.32 

98.67 

59.15 

biennial  dental  relicensure  form. 
Results  of  this  first  survey  of  den- 
tal practice  in  Massachusetts  will 
be  reported  in  fiscal  year  1981.  A 
second  project  studied  the  use  of 
vitamins  containing  fluoride  by 
the  children  in  the  Medicaid  pop- 
ulation. Results  indicated  that 
only  enough  fluoride  was  being 
prescribed  to  cover  approximate- 
ly 6  percent  of  the  children.  A  final 
project  studied  the  cost  of  dental 
education  in  Massachusetts  and 
its  effects  on  the  future  supply 
and  distribution  of  dentists  in  the 
state. 

•  Education  of  Dental  Health 
Professionals  — The  Department 
reinstituted  its  training  program 
for  dental  students  and  dentists 
in  public  health,  and  assigned  two 
undergraduate  dental  students  to 
work  on  various  projects  in  the 
Division. 
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The  Division  of  Communicable 
and  Venereal  Diseases,  which  re- 
ports directly  to  the  Commission- 
er of  Public  Health,  carries  out 
health  protection  activities  that 
are  the  direct  responsibility  of 
state  government.  These  encom- 
pass health  surveillance  and  dis- 
ease control  to  guard  the  health 
of  the  people  of  the  Common- 
wealth through  testing,  vaccina- 
tion, treatment,  analysis  of  dis- 
ease trends,  and  assessment  of 
threats  to  the  population. 


COMMUNICABLE 
DISEASE  CONTROL 

The  statewide  immunization 
programs  of  the  Department, 
which  expanded  as  new  vaccines 
became  available,  continued  to 
record  progress  in  controlling 
measles,  mumps  and  rubella: 

•  Measles  down  from  19,612 
cases  in  1965  to  15  cases  in 
1979,  a  decrease  of  over  99 
percent. 

•  Mumps  down  from  9,024 
cases  in  1968  to  192  cases  in 
1979,  a  decrease  of  98  per- 
cent. 

•  Rubella  down  from  1,461 
cases  in  1969  to  491  cases  in 
1979,  a  decrease  of  over  66 
percent. 

These  programs  not  only  pre- 
vented illness  and  death  but  saved 
the  Commonwealth  approximate- 
ly $14,000,000  in  actual  costs  for 
medical  care  and  institutionaliza- 
tion of  patients. 

Massachusetts,  which  has 
been  on  a  maintenance  immuni- 
zation program  against  polio 
since  polio  vaccine  became  avail- 
able, has  not  had  a  single  reported 


case  of  polio  since  1968.  A  total 
of  476,927  doses  of  trivalent  Sabi  n 
oral  polio  vaccine  were  adminis- 
tered by  local  boards  of  health, 
private  physicians,  clinics  and 
hospitals.  The  annual  immuniza- 
tion survey  of  children  (68,988) 
entering  kindergarten  showed 
more  than '97  percent  in  1979  had 
already  received  three  or  more 
doses  of  polio  vaccine.  The  per- 
centages of  these  children  im- 
munized against  polio  and  the  six 
other  immunizable  diseases  all 
showed  impressive  increases 
over  1974  (Table  1). 

During  the  1979-1980  school 
year,  the  Division  of  Communica- 
ble and  Venereal  Diseases  also 
surveyed  the  school  health 
records  of  39,335  new  children 
entering  grades  one  to  12  in  both 
public  and  private  schools. 
Immunization  levels  for  these 
children  were  as  follows:  DTP,  98 
percent;  polio,  98  percent;  mea- 
sles, 99  percent;  mumps,  89  per- 
cent; and  rubella,  91  percent.  The 
Division  continued  its  survey  of 
children  (58,922)  in  day-care  cen- 
ters and  found  substantial  in- 
creases over  the  previous  year: 


Percent  Immunized. 


Percent 

Increase 

Over 

1975-76 

1977-78* 

1978-79 

1979-80 

1975-76 

DTP 

86.73 

90.99 

94.23 

95.60 

10.23 

Polio 

85.71 

89.83 

94.91 

96.13 

12.16 

Measles 

89.31 

93.22 

95.83 

96.79 

8.38 

Mumps 

77.27 

85.93 

92.78 

96.28 

24.60 

Rubella 

76.00 

85.36 

92.46 

96.27 

26.67 

*No  survey  had  been  conducted  in  1976-1977. 


Recent  improvement  in  the  ru- 
bella immunization  level  of  chil- 
dren in  Massachusetts  has  re- 
sulted in  rubella  becoming  a 
disease  of  adults.  Of  the  cases 
reported  in  1974,  20  percent  were 
of  adults  as  compared  to  78  per- 
cent in  1979.  This  trend  will  prob- 
ably continue  since  more  than  91 
percent  of  children  under  18  years 
of  age  are  protected  with  the  vac- 
cine. The  Division  has,  therefore, 
continued  the  rubella  program  for 
adults,  initially  targeted  at  four 
main  groups:  students  in  institu- 
tions of  higher  learning,  persons 
30  years  of  age  and  younger  who 
provide  patient  care  in  hospitals 
and  health  facilities,  students  and 
staff  in  schools  of  nursing,  and 
patients  in  obstetrical-gyne- 
cological, and  family  planning 
clinics. 

Through  a  grant  of  $218,809 
from  the  United  States  Public 
Health  Service,  the  Division 
launched  an  influenza  immuniza- 
tion program  for  high-risk*  per- 
sons. During  the  flu  season, 
167,212  persons  were  immunized, 
a  15  percent  increase  over  the 
number  immunized  in  the  pre- 
vious year.  The  vaccine  has  prov- 
en to  be  reaction-free;  no  adverse 
reactions  from  the  flu  immuniza- 
tion were  reported.  Again,  no 
association  between  flu  immuni- 
zations and  the  occurrence  of  the 
Guillain-Barre  syndrome  was 
found  in  Massachusetts  or  else- 
where in  the  United  States. 

The  results  of  the  Common- 
wealth's public  pneumonia  im- 
munization program  for  the  elder- 
ly, carried  out  in  the  previous 
fiscal  year,  indicated  that  the  vac- 
cine was  safe,  cost-effective,  and 
reduced  mortality  by  10  percent 
among  the  elderly  who  had  con- 
tracted pneumonia.  Because  the 
pneumoccal  vaccine  is  free  from 
systemic  reactions,  the  Division 
recommended  simultaneous  flu 
and  pneumonia  immunizations  in 
different  arms.  This  policy  has 
been  endorsed  by  the  Massachu- 
setts Medical  Society  and  the 
United  States  Food  and  Drug 
Administration. 

The  reported  incidence  of 
babesiosis,  a  malaria-like  illness 
for  which  no  effective  chemother- 


apy is  now  available,  has  been 
increasing.  In  Massachusetts,  a 
focus  of  the  disease  exists  on  the 
islands  of  Nantucket  and  Martha's 
Vineyard.  In  fiscal  year  1980,  five 
identifiable  cases  were  reported 
—  three  on  Nantucket,  one  on 
Martha's  Vineyard,  and  one,  a 
Pembroke  man.  The  latter  patient 
acquired  the  disease  in  a  transfu- 
sion, the  first  documented  case  in 
medical  literature.  The  locale  of 
the  exposure  of  a  sixth  case  could 
not  be  determined. 

VENEREAL  DISEASE 

CONTROL 

Of  the  14  sexually  transmis- 
sible diseases,  seven  — gonor- 
rhea, trichomonas  vaginitis,  moni- 
lial  vaginitis,  nongonoccocal 
urethritis  and  scabies— were  epi- 
demic in  Massachusetts  and  in 
the  nation.  Massachusetts  has 
about  one  and  one-half  cases  of 
male  gonorrhea  to  one  case  of 
nongonoccocal  urethritis,  which 
may  soon  become  the  number 
one  venereal  disease  in  the  United 
States. 

The  9,886  cases  of  gonorrhea 
reported  in  the  calendar  year  1979 
represented  a  decrease  of  11.5 
percent  from  1978  but  constituted 
a  30.8  increase  over  the  7,481 
cases  reported  a  decade  earlier. 
Gonorrhea  continued  to  be  the 
number  one  communicable  dis- 
ease in  the  state  (Fig.  2). 

For  calendar  year  1979,  primary 
and  secondary  syphilis  declined 
by  16.8  percent  from  1978—344 
cases  in  1978  as  compared  to  286 


cases  in  1979— accompanied  by 
an  overall  decrease  of  1.8  percent 
in  all  stages  of  reported  early 
syphilis,  congenital  and  other 
types  of  syphilis.  An  important 
factor  in  the  Division's  control  ef- 
fort was  the  syphilis  interview- 
contact-tracing  procedure  used 
by  the  Division's  staff  in  the  21 
state  cooperating  venereal  dis- 
ease clinics  with  95  percent  of  the 
early  syphilis  cases  reported  to 
the  Department  of  Public  Health. 

The  Department's  program  for 
the  screening  of  asymptomatic 
women  for  gonorrhea  continued 
with  the  renewal  of  a  federal  grant 
for  $535,640.  During  calendar  year 
1979,  the  program  examined 
152,694  women  by  culture  at  ap- 
proximately 100  participating 
facilities.  Of  the  women  exam- 
ined, 5,202,  or  3.4  percent,  were 
found  to  have  the  disease. 

The  grant  also  allowed  the  Divi- 
sion to  continue  its  program  for 
the  diagnosis  and  treatment  of 
gonoccocal  pelvic  inflammatory 
disease  (PID).  Protocols  with 
standards  for  the  diagnosis  and 
treatment  of  the  disease  were  in- 
stituted in  over  30  hospitals  lo- 
cated in  areas  of  highest  inci- 
dence. Measures  for  ensuring  the 
rapid  epidemiologic  follow-up 
of  contacts,  many  of  whom  are 
asymptomatic  men,  were  estab- 
lished. During  calendar  year  1979, 
396  cases  of  gonoccocal  PID 
were  reported. 

The  Department  continued  its 
three-pronged  program  of  educa- 
tion, treatment,  and  control  in  its 
attack  upon  venereal  disease.  The 


21  cooperating  state  venereal  dis- 
ease clinics  in  the  outpatient  de- 
partments of  general  hospitals 
had  47,533  patient  visits  for  exam- 
ination and  treatment  during  the 
fiscal  year.  The  cost,  which  in- 
cludes epidemiologic  investiga- 
tion, was  approximately  $25.95 
per  patient  visit. 

The  Division  provided  clinical 
and  epidemiological  training  to 
physicians  from  the  Harvard 
School  of  Public  Health,  medical 
students  from  Boston  University 
and  Tufts  University  Schools  of 
Medicine,  and  to  nurses  and  nurse 
practitioners. 


pret  engineering  data  and  labora- 
tory analyses,  and  to  provide 
technical  advice  and  expertise  to 
the  public. 

Cognizant  of  the  fact  that  envi- 
ronmental health  will  be  a  key 
concern  in  the  next  decade,  the 
Department  worked  to  strengthen 
the  newly  established  Environ- 
mental Health  Section.  Budgetary 
constraints,  however,  prevented 
the  employment  of  a  full  comple- 
ment of  toxicologists,  epidemiol- 
ogists, and  pathologists.  Despite 
these  shortages,  the  Department 
sought  to  find  the  link  between 
environmental   agents   and  in- 


plies,  and  hobbies  were  collected. 
Statisticians  and  environmental 
health  professionals  were  study- 
ing the  data  to  determine  the  link 
between  any  of  the  factors  and 
diseases.  The  report  will  appear 
in  fiscal  year  1981. 

Cancer  mortality  data  were  also 
studied  for  the  municipalities  of 
Acton,  Bedford,  New  Bedford, 
and  Pittsfield  after  the  residents 
had  been  exposed  to  either  water 
polluted  with  organic  chemicals 
or  environmental  agents  such  as 
polychlorinated  byphenyls  (PCBs). 

In  November  1979,  the  Depart- 
ment banned  the  use  of  urea  for- 


The  Environmental  Health  Sec- 
tion, which  includes  the  Divisions 
of  Radiation  Control,  Food  and 
Drugs,  Community  Sanitation, 
and  the  Lead  Paint  Poisoning  Pre- 
vention Program,  works  closely 
with  the  Department  of  Environ- 
mental Quality  Engineering  to  es- 
tablish standards  for  monitoring 
environmental  hazards,  to  inter- 


creases  in  deaths  from  certain 
diseases.  With  the  cooperation  of 
the  Center  for  Disease  Control 
and  the  National  Institute  of  Oc- 
cupational Safety  and  Health,  the 
Department  completed  a  medical 
case-control  study  of  victims  of 
childhood  leukemia  and  of  vic- 
tims of  liver  and  kidney  disease  in 
Woburn.  Data  on  residential  and 
medical  histories  of  the  victims 
and  their  families,  school  his- 
tories, environmental  exposures, 
sources  of  drinking  water  sup- 


maldehyde  foam  as  an  insulating 
material  in  homes.  Homeowners 
had  complained  of  respiratory  dif- 
ficulties, eye  and  skin  irritations, 
headaches,  nausea,  nosebleeds 
and  dizziness.  At  least  10  Massa- 
chusetts families  were  forced  to 
abandon  their  homes  due  to  the 
severity  of  the  reactions.  During 
the  fiscal  year,  the  Division  of 
Food  and  Drugs  tested  165  sam- 
ples from  homes  affected  by  the 
presence  of  the  foam.  The  con- 
centrations of  formaldehyde  in 


the  homes  ranged  from  0.00  parts 
per  million  to  1.0  parts  per  million. 
Although  no  upper  levels  of  safe- 
ty have  been  established,  recent 
test  results  reported  by  the 
Chemical  Industry  Institute  of 
Toxicology  indicated  that  formal- 
dehyde is  a  potential  causative 
agent  for  cancer  in  humans.  The 
Department,  by  the  end  of  the  fis- 
cal year,  was  working  on  regula- 
tions to  indicate  what  procedures 
consumers  must  follow  to  have 
the  foam  removed  from  their 
homes  and  repurchased  by  the 
responsible  parties. 

The  Department  was  repre- 
sented on  the  Legislative  Com- 
mission on  Hazardous  Waste, 
which  was  responsible  for  deter- 
mining how  sites  should  be  se- 
lected for  hazardous  waste  dis- 
posal. The  Department  stressed 
methods  to  safeguard  the  health 
of  the  residents  in  the  vicinity  of 
disposal  sites  and  insisted  that 
local  officials  have  a  voice  in 
determining  the  location  of  a  site. 

The  Department  continued  to 
serve  on  the  Pesticide  Board, 
which  formulates  pesticide  policy 
for  the  state.  During  the  past  year, 
several  communities  have  ques- 
tioned the  use  of  certain  pesti- 
cides in  their  towns.  Although  the 
Department  had  determined  from 
available  mortality  records  that 
the  public's  health  was  not  af- 
fected by  the  use  of  these  pesti- 
cides, it  maintained  its  watch  on 
the  use  of  pesticides  to  avoid  un- 
necessary exposure  to  potential 
carcinogens. 

As  a  member  of  the  Special 
Legislative  Commission  on  As- 
bestos, the  Department  was  in- 
strumental in  obtaining  funds  for 
the  removal  of  asbestos  from 
public  buildings,  including 
schools.  By  the  end  of  the  fiscal 
year,  the  Department  was  investi- 
gating the  need  for  regulations  to 
protect  the  public  when  asbestos 
is  removed. 

RADIATION  CONTROL 

The  Radiation  Control  Program, 
which  is  responsible  for  the  pro- 
tection of  public  health  from  all 
sources  of  radiation,  carried  out 
surveys  of  diagnostic  and  thera- 


peutic X-ray  units  in  hospitals,  pri- 
vate medical  and  dental  offices, 
and  of  nuclear  medicine  depart- 
ments in  hospitals  and  education- 
al institutions.  Surveys  were  con- 
ducted at  universities,  secondary 
schools,  and  other  institutions 
that  are  registered  to  use  radio- 
active material.  Program  person- 
nel also  surveyed  color  TV  re- 
ceivers, microwave  ovens,  video 
display  terminals,  devices  that 
use  lasers,  and  many  consumer 
products  that  contain  radioactive 


material.  Because  many  of  these 
devices  produce  nonionizing  radi- 
ation, rules  and  regulations  of  the 
Department  were  modified  to  in- 
clude nonionizing,  as  well  as  ion- 
izing, radiation  control. 

A  major  activity  of  the  program 
is  extensive  environmental  sur- 
veillance and  inspection  of  fixed 
nuclear  power  stations.  Person- 
nel visited  sites  every  two  weeks 
to  ensure  the  proper  operation 
of  monitoring  equipment.  Ther- 
mo-luminescent   dosimeters  to 


check  the  data  received  from  the 
power  companies  were  placed 
around  each  reactor  and  changed 
monthly. 

Personnel  have  been  trained  to 
respond  to  radiation  emergen- 
cies, and  plans  for  such  a  re- 
sponse have  been  coordinated 
with  federal,  state,  and  local  per- 
sonnel. 

Staff  of  the  Radiation  Control 
Program,  responsible  for  respond- 
ing to  radiation  accidents  and  in- 
cidents throughout  the  Common- 


wealth, served  as  the  principal 
coordinators  of  the  Nuclear  Inci- 
dent Advisory  Team  (NIAT)  and 
participated  in  monthly  training 
sessions.  NIAT  includes  consul- 
tants from  academic  and  indus- 
trial institutions  throughout  the 
Commonwealth. 

The  Radiation  Control  Program 
maintained  responsibility  for  ap- 
proving plans  for  radiation  protec- 
tion for  all  facilities  involved  in 
construction,  alterations  or  recon- 
struction. Surveys  for  these  facili- 


ties are  conducted  after  comple- 
tion of  the  work.  Additionally, 
personnel  served  as  primary 
radiation  control  experts  to  other 
state  agencies  such  as,  the  De- 
partments of  Environmental  Qual- 
ity Engineering,  Energy,  Public 
Safety,  and  Transportation,  and 
the  Civil  Defense  Agency. 

In  cooperation  with  the  Bureau 
of  Radiological  Health  of  the  Fed- 
eral Food  and-  Drug  Administra- 
tion, the  Radiation  Control  Pro- 
gram initiated  a  campaign  to 
make  consumers  aware  of  their 
responsibility  to  inform  physi- 
cians and  dentists  of  their  past 
X-ray  history.  The  program  also 
worked  to  inform  the  public  of  the 
benefits  and  risks  of  X-ray  treat- 
ment. 

The  participation  of  the  Radia- 
tion Control  Program  in  the  New 
England  Radiological  Health 
Compact  permits  the  Department 
to  cooperate  with  the  other  five 
New  England  States  in  radiation 
health  activities. 

LEAD  POISONING 

PREVENTION 

PROGRAM 

The  Department's  Childhood 
Lead  Poisoning  Prevention  Pro- 
gram provides  screening  for  chil- 
dren who  are  at  risk,  identifies 
and  works  to  eliminate  lead  haz- 
ards in  the  environment,  and  con- 
ducts educational  programs  for 
both  the  medical  and  lay  commu- 
nity on  the  health  hazards  of  lead. 
During  fiscal  year  1980,  the  lab- 
oratory of  the  program  processed 
more  than  95,000  specimens  for 
lead  toxicity— an  8  percent  in- 
crease in  volume  over  1979.  Of 
the  approximately  80,000  children 
screened,  5,000  (6  percent)  had 
elevated  levels  of  lead  in  their 
blood. 

Staff  of  the  Childhood  Lead 
Poisoning  Prevention  Program  in- 
spected dwellings  of  all  children 
under  the  age  of  six  with  evidence 
of  lead  toxicity,  and  any  home  of  a 
child  under  the  age  of  six  upon  re- 
quest by  a  parent  or  guardian.  In- 
creased public  awareness  of  the 
problem  of  lead  toxicity  resulted 
in  increased  requests  for  housing 


inspections,  which  outdistanced 
the  field  staff's  capacity  to  assist 
in  confirmation,  referral  for  treat- 
ment, and  hazard  abatement.  Staff 
has,  therefore,  enlisted  the  sup- 
port of  local  boards  of  health  in 
the  inspection  process.  Inspec- 
tors of  the  program  have  been 
training  local  code  enforcement 
inspectors  in  lead  poisoning  pre- 
vention and  lead  paint  inspection 
procedures. 

In  cooperation  with  the  United 
States  Department  of  Health  and 
Human  Services,  the  Childhood 
Lead  Paint  Poisoning  Prevention 
Program  has  been  working  to  co- 
ordinate screening  activities  with 
federally-funded  child  health  care 
programs.  Representatives  from 
WIC  and  the  Early  Periodic 
Screening,  Diagnosis,  and  Treat- 
ment (EPSDT,  known  as  Project 
Good  Health  in  Massachusetts) 
Program,  and  the  Lead  Paint  Poi- 
soning Prevention  Program  have 
met  to  draft  plans.  The  Office  for 
Children  has  also  expressed  sup- 
port. 

Data  collection  has  been  a  high 
priority  for  the  program.  A  new 
data  management  system  was  in 
the  planning  stages  by  the  end  of 
the  fiscal  year.  When  operative, 
the  system  will  provide  accurate 
data  for  evaluation  of  the  needs 
and  accomplishments  of  the  pro- 
gram, as  well  as  data  for  transmit- 
tal to  local  boards  of  health. 

DIVISION  OF  FOOD 
AND  DRUGS 

The  Division  of  Food  and  Drugs 
is  responsible  for  protecting  the 
public  from  the  harmful  effects  of 
chemicals  and  pesticides,  adul- 
terated foods,  unsterilized  bed- 
ding and  upholstered  furniture. 
The  Division  is  also  responsible 
for  the  registration  of  pesticides, 
the  licensing  of  cold  storage  ware- 
houses, bedding,  upholstered  fur- 
niture and  stuffed  toys,  out-of- 
state  soft  drink  and  frozen  dessert 
plants,  manufacturers  of  methyl 
alcohol,  manufacturers  of  narcot- 
ic drugs  and  vending  machines, 
sellers  of  hypodermic  needles 
and  syringes,  the  licensing  of 
meat  and  poultry  establishments, 
and  the  registration  of  Tenderers 


and  manufacturers  of  animal 
food. 

When  the  quality  of  products  is 
not  maintained  and  regulations 
bypassed,  the  Division  has  the 
power  to  revoke  licenses  and  sus- 
pend operations.  During  the  past 
year,  the  Division  held  263  hear- 
ings resulting  from  inspection  of 
food  and  drug  establishments. 
Violations  did  not,  in  all  cases, 
constitute  a  health  hazard.  The 
Division  also  investigated  approx- 
imately 600  complaints  from  con- 
sumers concerning  food,  drugs, 
and  hazardous  substances. 

The  Division's  laboratory  ana- 
lyzed products  brought  in  by  the 
Division's  inspectors,  as  well  as 
materials  submitted  by  any  regu- 
latory agency  for  specific  analy- 
sis used  for  enforcement  of  legis- 
lation. The  laboratory  also  made 
analyses  for  charitable  organiza- 
tions with  regulatory  authority. 
The  Division  cooperated  with  the 
Massachusetts  Departments  of 
Food  and  Agriculture,  Public  Safe- 
ty, Education,  and  Natural  Re- 
sources, and  the  Consumers' 
Council  in  programs  of  mutual  in- 
terest. 

Division  inspectors  permanent- 
ly stationed  at  the  fish  piers  in 
Boston,  Gloucester,  and  New 
Bedford  ensured  the  wholesome- 
ness  of  all  fish  coming  into  the 
main  piers  of  Massachusetts. 
During  the  fiscal  year,  the  Divi- 
sion made  16,416  inspections,  ex- 
clusive of  inspections  for  paraly- 


tic shellfish  poison,  and  collected 
2,044  samples  of  various  seafoods 
for  analysis.  The  Division  also 
monitored  all  market  samples  of 
shellfish  to  guarantee  that  no 
shellfish  contaminated  by  Gon- 
yaulaux  tamarensis,  the  paralytic 
toxin,  reached  the  public.  Sea- 
food samples  collected  from  the 
New  Bedford  area  showed  trace 
levels  of  contamination  by  poly- 
chlorinated  byphenyls.  Lobsters 
collected  from  the  outer  harbor 
did  not  show  excessive  levels,  but 
lobstering  in  the  inner  harbor  con- 
tinued to  be  forbidden. 

The  facilities  of  the  Division's 
laboratories  both  in  Boston  and 
Amherst  were  overtaxed  by  de- 
mands for  analysis  of  drugs  sub- 
mitted by  law  enforcement  agen- 
cies. The  Division  analyzed 
110,000  samples  in  fiscal  year 
1980,  an  increase  of  69  percent 
over  the  76,000  samples  in  1970. 
The  Division  noted  an  increase  in 
the  use  of  all  illicit  drugs,  but  the 
greatest  increases  were  in  the 
use  of  heroin,  cocaine,  and  phen- 
cyclidine  (PCP,  commonly  called 
angel  dust). 

Under  the  provisions  of  Chap- 
ter 1 1 1 ,  Section  200,  of  the  Massa- 
chusetts General  Laws,  burn  in- 
juries that  affect  5  percent  or 
more  of  the  surface  area  of  the 
body  must  be  reported  to  the  Divi- 
sion. During  fiscal  year  1980,  the 
Division  received  reports  of  923 
injuries  and  fourdeaths.  The  great- 
est number  of  injuries,  317.  were 


attributed  to  water  and  other  li- 
quids; three  of  the  deaths  were 
the  result  of  burns  by  direct  flame. 
An  interesting  statistic  was  the 
absence  of  any  reports  of  injury 
or  deaths  related  to  fabrics.  This 
may  be  the  result  of  the  passage 
of  the  Flammable  Fabrics  Act. 

COMMUNITY 
SANITATION 

The  Division  of  Community 
Sanitation  was  awarded  a  $160 
million  federal  grant  to  implement 
fluoridation  programs  in  the  Com- 
monwealth. As  a  result,  the  City 
of  Gloucester  and  the  Town  of 
Canton  were  able  to  purchase  and 
install  fluoridation  equipment; 
and  the  City  of  Haverhill  and  the 
Town  of  Weymouth,  to  upgrade 
their  fluoridation  equipment.  Two 
towns,  Bedford  and  Marlboro, 
took  initial  steps  to  institute  a 
fluoridation  program. 

Sanitarians  in  the  Division  re- 
sponded to  an  increased  number 
of  complaints  and  inquiries  about 
violations  of  the  State  Sanitary 
Code  concerning  residential 
housing.  The  Division  worked 
closely  with  local  boards  of  health 
to  resolve  the  problems.  In  some 
cases,  the  Department  had  to 
take  direct  action  to  ensure  en- 
forcement of  the  code. 

Throughout  the  year,  Division 
sanitarians  inspected  all  state 
and  county  correctional  facilities 
at  least  twice.  The  Department 
declared  the  Deer  Island  House  of 
Correction  unfit  for  human  inhabi- 
tation because  of  the  many  health 
and  safety  problems  observed 
there.  During  the  summer  months, 
the  sanitarians  inspected  approxi- 
mately 10  percent  of  the  recrea- 
tional camps  in  the  state.  Other 
activities  of  the  Division  included 
the  follow-up  of  general  nuisance 
complaints,  and  those  relating  to 
rodent  control,  farm  labor  camps, 
and  subsurface  sewage  disposal. 

The  Division  worked  closely 
with  othe  divisions  of  the  Depart- 
ment, and  with  other  state  agen- 
cies including  the  Office  of  the 
Attorney  General,  the  Secretary 
of  State,  the  Office  for  Children, 
and  the  Department  of  Public 
Welfare. 


Through  the  operation  of  its 
seven  public  health  hospitals,  the 
Department  has  been  able  to  sup- 
plement existing  resources  on  a 
statewide  basis  and  to  assume 
special  responsibilities  to  ensure 
comprehensive  health  care  to  the 
community.  The  hospitals  have 
worked  closely  with  regional  plan- 
ning groups  and  community 
groups  to  develop  programs  for 
needed  services  that  are  not 
provided  by  voluntary  or  private 
hospitals,  or  by  other  health  agen- 
cies. Detoxification  and  rehabili- 
tation services  are  also  available 
through  the  Department's  com- 
munity-based alcoholism  pro- 
grams. The  State  Laboratory  In- 
stitute, through  its  three  major 
divisions— Biologic,  Diagnostic, 
and  Newborn  Screening  — contin- 
ues to  provide  many  high-quality 
services  to  protect  the  health  of 
the  people  of  the  Commonwealth. 

HOSPITALS 

The  role  of  the  seven  public 
health  hospitals  in  the  overall  de- 
livery of  health  care  in  the  Com- 
monwealth has  been  under  dis- 
cussion for  several  years.  Many 
services  once  provided  only  by 
these  hospitals  have  been  ab- 
sorbed by  the  private  sector.  A 
major  independent  evaluation  of 
the  hospitals  was  completed  in 
the  fall  of  1979.  The  study  con- 
cluded that  the  hospitals,  in  gen- 
eral, play  an  important  role  in  the 
delivery  of  health  care  in  the 
state.  The  hospitals,  therefore, 
continue  to  provide  a  broad  range 
of  clinical  services  to  meet  the 
needs  of  patients  with  long-term 
but  remedial  disabilities.  These 
services  are  complementary  to 
those  provided  by  the  private  sec- 
tor, and  do  not  duplicate,  or  com- 
pete with,  services  available  else- 
where. The  hospitals'  services 
and  programs  are  briefly  sum- 
marized. 


•  Lakeville  Hospital— A  130 

bed  chronic  disease  rehabilitation 
facility  located  in  Middleboro,  in 
the  southeastern  region  of  the 
state,  Lakeville  Hospital  has  an  in- 
patient census  divided  equally 
between  pediatric  and  adult  pa- 
tients. Although  the  average  in- 
patient census  decreased  by  1.4 
percent  in  fiscal  year  1980,  the 
number  of  outpatient  visits  to  the 
hospital's  many  specialty  clinics 
increased  by  24.9  percent.  In  addi- 
tion to  the  clinics  that  emphasize 
physical  and  medical  rehabilita- 
tion, the  hospital's  outpatient 
dental  evaluation  clinic  provided 
services  to  handicapped  persons 
in  the  community.  Other  pro- 
grams included  a  spinal-cord  in- 
jury evaluation  clinic,  a  physical 
medicine  clinic,  and  smoking  ces- 
sation and  weight-loss  clinics. 
The  10-station  renal  dialysis  unit, 
which  serves  as  a  regional  re- 
source, increased  the  number  of 
treatments  by  9.4  percent— from 
5,527  in  fiscal  year  1979  to  6,047  in 
1980.  Lakeville's  role  as  a  regional 
resource  expanded  when  the  hos- 
pital became  part  of  a  multi-insti- 
tutional planning  committee  for 
the  delivery  of  health  care  in 
southeastern  Massachusetts. 

•  Lemuel  Shattuck  Hospi- 
tal—Located in  the  Jamaica 
Plain  section  of  the  City  of  Bos- 
ton, the  Lemuel  Shattuck  Hospi- 
tal, a  facility  with  250  beds,  pro- 
vides inpatient  care  to  patients 
suffering  acute  episodes  of 
chronic  illness,  and  outpatient 
follow-up.  Medical  and  surgical 
services  are  provided  to  other 
state  agencies,  including  the  De- 
partment of  Mental  Health  and 
the  Department  of  Correction. 
The  75-bed  medical  geriatric  unit 
serves  former  patients  of  the  Bos- 
ton State  Hospital.  The  15-bed 
medical  correction  unit  operated 
at  well  over  100  percent  occupan- 
cy, and  negotiations  were  begun 
to  expand  the  unit. 


As  a  result  of  improvements  in 
the  delivery  of  outpatient  services 
to  former  patients  and  to  patients 
from  neighborhood  health  cen- 
ters and  nursing  homes,  the  num- 
ber of  outpatient  visits  in  fiscal 
year  1980  increased  by  4.9  per- 
cent from  24,751  in  1979  to  26,016. 
The  renal  dialysis  unit  increased 
the  number  of  treatments  by  9.1 
percent— from  7,473  in  1979  to 
8,224  in  1980. 

Lemuel  Shattuck  Hospital  was 
the  recipient  of  a  major,  four-year 
grant  of  $600,000  from  the  Robert 
Wood  Johnson  Foundation  to 
help  fund  an  innovative  chronic- 
care  program  for  nonhospitalized 
patients.  The  Shattuck  was  one  of 
eight  hospitals  in  the  nation 
chosen  to  participate.  Working  in 
cooperation  with  the  Dedham 
Medical  Associates,  a  42-member 
private  group  practice,  the  Great- 
er Roslindale  Health  Center,  and 
the  Roxbury  Comprehensive 
Health  Center,  the  program  con- 
centrated on  patients  with  arth- 
ritis, diabetes,  hypertension,  pul- 
monary and  heart  disease  and 
cancer.  The  concept  of  total  health 
care  integrated  many  health  ser- 
vices—  medical,  nursing,  psy- 
chological, social  and  rehabilita- 
tive—into the  project. 
At  the  end  of  the  year,  plans  were 
completed  for  a  new,  outpatient 
geriatric  program  to  serve  both 
the  elderly  and  their  families  in 
helping  them  to  cope  with  the 
problems  and  changes  that  are 
part  of  the  aging  process.  In  addi- 
tion, the  hospital  planned  to  open 
two  long-term  wards  devoted  pri- 
marily to  difficult  community  pa- 
tients and  thus  continue  to  move 
in  the  direction  of  a  gerontology 
center. 

•  Massachusetts  Hospital 
School— The  Massachusetts 
Hospital  School,  located  in  Can- 
ton, is  a  unique  institution  that 
provides  medical,  educational, 
and  restorative  services  to  phy- 
sically handicapped  but  intellec- 
tually able  children  up  to  the  age 
of  21.  The  Hospital  School  contin- 
ued to  stress  shorter  lengths  of 
stay  and  an  acceleration  of  com- 
munity-oriented programs.  The 
trend  of  placing  and  keeping  han- 
dicapped children  in  the  commu- 


nity has  increasingly  resulted  in  a 
core  population  with  more  severe 
disabilities. 

The  School's  continuing  pro- 
grams included  the  Cole  Harring- 
ton Laboratory  School,  a  day-care 
center  for  primarily  able-bodied 
preschoolers,  which  provides 
practical  child-care  experience  for 
students  of  the  Hospital  School. 
The  Donovan  House  allowed  stu- 
dents preparing  to  live  indepen- 
dently in  the  community  to  par- 
ticipate in  an  on-campus,  transi- 
tional housing  unit.  To  strengthen 


the  program,  which  has  demon- 
strated its  effectiveness  over  the 
past  three  years,  the  Hospital 
School  took  steps  to  lessen  the 
abruptness  of  moving  to  and  from 
the  Donovan  Living  Experience. 

The  John  J.  Foley  Outpatient 
Center,  which  has  become  a  focal 
point  for  change  within  the  Medi- 
cal Services  Division,  grew  with 
the  addition  of  an  alumni  clinic. 
Plans  were  begun  in  1980  to  ex- 
pand all  services  and  to  increase 
use  of  the  outpatient  clinic 
through  a  campaign  directed  at 


the  community. 

As  part  of  the  program  to  im- 
prove the  self-image  and  self-con- 
fidence of  the  students,  the  Hos- 
pital School  consolidated  all 
camping  programs  into  Camp 
ALO  (Adaptive  Living  Outdoors). 
Demand  for  participation  in  the 
program  was  greater  than  the 
places  available.  With  the  cooper- 
ation of  the  Norwood  Compre- 
hensive Employment  Training  Act 
(CETA)  program,  the  social  ser- 
vice department  of  the  School 
obtained  15  CETA  positions  at  the 
School  for  patients.  Many  depart- 
ments had  volunteered  to  do  on- 
the-job  training  with  the  young 
people. 

•  Pondville  Hospital  — Pond- 
ville  Hospital  is  a  104-bed  insti- 
tution, located  in  Walpole,  that 
specializes  in  the  treatment  of 
cancer.  Its  multimodality  treat- 
ment of  the  disease  includes 
surgery,  radiation,  and  chemo- 
therapy. 

The  Diagnostic  Radiology  De- 
partment carried  out  three  new 


special  procedures  during  the 
year— transhepatic  biliary  drain- 
age by-pass,  percutaneous  neph- 
rostomies, and  percutaneous 
gastrostomy.  Hospital  staff  main- 
tained active  participation  in  the 
clinical  studies  of  the  Eastern 
Cooperative  Oncology  Group 
(ECOG)  and  the  National  Surgical 
Adjuvant  Breast  and  Bowel  Proj- 
ect (NSABP).  The  ECOG  activity 
of  the  Tufts  Oncology  Group  in- 
volved 10  hospitals,  including 
Pondville,  the  New  England  Medi- 
cal Center,  Lemuel  Shattuck  Hos- 
pital, the  Lahey  Clinic  and  six 
community  hospitals.  Participa- 
tion in  clinical  trials  afforded  pa- 
tients the  latest  form  of  treatment, 
including  drugs  that  are  not  yet 
commercially  available.  Other  re- 
search continued  in  the  causes 
and  prevention  of  cancer,  and  in 
the  role  played  by  immunological 
factors  in  the  development  and 
treatment  of  cancer. 

During  the  year,  the  Depart- 
ment, with  the  approval  of  the 
Legislature,  made  important  ad- 
vances towards  the  sale  of  Pond- 


ville Hospital.  Despite  its  uncer- 
tain future,  the  hospital,  which 
has  experienced  a  steady  decline 
in  daily  census,  continued  to  pro- 
vide excellent  care  and  treatment 
to  its  patients. 

•  Rutland  Heights  Hospi- 
tal—Located in  the  Town  of  Rut- 
land, the  Rutland  Heights  Hospi- 
tal is  a  multipurpose  facility  that 
serves  an  adult  population  in  the 
central  Massachusetts  region. 
During  fiscal  year  1980,  the  hospi- 
tal directly  operated  130  beds  for 
Department  of  Public  Health  cli- 
ents, and  provided  support  ser- 
vices for  an  additional  80-bed  psy- 
chiatric unit  for  the  Department  of 
Mental  Health. 

As  part  of  its  program  of  pre- 
vention, the  hospital  maintained  a 
comprehensive  health  program 
for  its  employees  and  other 
groups.  The  program  directed  cli- 
ents to  the  proper  facilities  and 
made  available  a  directory  of 
health-related  information  and 
services  in  the  communities.  The 
second  aspect  of  the  prevention 
program,  the  Adult  Day  Care  Pro- 


gram,  served  an  adult  population 
within  a  10-mile  radius  of  the  hos- 
pital on  an  outpatient  basis.  The 
program  provides  an  alternative, 
supportive  setting  for  adults  at 
risk  of  being  institutionalized,  as 
well  as  social  and  educational 
activities. 

The  rehabilitation  program, 
which  seeks  to  restore  severely 
disabled  persons  to  a  higher  level 
of  functioning,  provided  an  inte- 
grated system  of  medical,  nurs- 
ing, therapeutic,  and  support  ser- 
vices through  a  team  approach. 
The  alcoholism  treatment  pro- 
gram, centered  in  a  three-bed 
unit,  offered  rehabilitation  to 
alcoholics  who  voluntarily  re- 
quested treatment. 

Most  significant  development 
in  fiscal  year  1980  at  the  Rutland 
Heights  Hospital  was  the  contin- 
ued planning  for  the  eventual 
move  of  the  psychiatric  unit.  The 
unit  will  be  transferred  to  the  Wor- 
cester State  Hospital  as  part  of 
the  Commonwealth's  effort  to 


consolidate  underutilized  state 
facilities. 

•  Tewksbury  Hospital  — 
Tewksbury  Hospital,  which  has  a 
bed  capacity  of  820,  is  the  largest 
chronic  disease,  rehabilitation 
hospital  in  the  state.  It  also  oper- 
ates a  225-bed  program  for  home- 
less men,  who  are  chronic  alco- 
holics. Of  the  280-bed  medical 
component,  120  were  assigned  to 
care  of  former  patients  at  the  Dan- 
vers  State  Hospital.  These  are 
geriatric  patients  with  both  physi- 
cal and  psychiatric  problems. 

The  major  development  at 
Tewksbury  Hospital  during  fiscal 
year  1980  was  the  approval  by  the 
Public  Health  Council  of  the  hos- 
pital's request  to  open  180  vacant 
beds.  The  beds  will  be  used  for 
patients  from  the  community  and 
from  Danvers  State  Hospital  and 
Metropolitan  State  Hospital.  Use 
of  the  beds,  which  have  been  va- 
cant since  1974,  will  raise  the  bed 
capacity  to  1,000. 


•  Western  Massachusetts 
Hospital— Located  in  Westfield 
in  Hampden  County,  the  Western 
Massachusetts  Hospital  offers 
long-term  care  of  chronically  ill 
adults,  rehabilitation  and  alcohol- 
ism programs,  and  medical  and 
surgical  care  of  multiply  handi- 
capped children.  The  medical  unit 
continued  to  provide  care  to  pa- 
tients with  chronic  medical  condi- 
tions that  require  a  higher  level  of 
care  than  what  is  available  at  a 
nursing  home.  Children  admitted 
to  the  pediatric  unit  received 
either  short-term  care,  extensive 
physical  rehabilitation,  or  respite 
care.  The  alcoholism  treatment 
program  provided  a  21-day  multi- 
disciplinary  program  for  persons 
suffering  from  alcoholism  or  al- 
cohol abuse. 

The  hospital's  outpatient  clin- 
ics offered  a  wide  range  of  ser- 
vices to  high-risk  groups,  under- 
served    populations,  medically 


Table  2. 

Public  Health  Hospitals 
Annual  Census  Summary— July  1, 1979  -  June  30, 1980. 


Average 

Average 

Length  of 

Daily 

Patient 

Outpatient 

Hospitals 

Admissions 

Discharges 

Stay 

Census 

Days 

Visits 

Lakeville* 

321 

317 

113.87 

103.27 

37,694 

8,275 

Lemuel  Shattuck* 

Main 

1,418 

1,350 

23.96 

93.43 

34,102 

25,907 

Geriatric 

81 

75 

290.75 

66.91 

24,423 

109 

Mass.  Hospital  School 

Hospital 

125 

130 

204.30 

34.24** 

12,499 

1,850 

Cottages 

40.21** 

14,676 

Pondville 

906 

758 

15.50 

38.65 

14,109 

15,958 

Rutland  Heights 

Main 

361 

335 

117.48 

115.55 

42,177 

1,517 

Psychiatric 

87 

89 

295.61 

76.13 

27,788 

Tewksbury 

Main 

254 

65 

1,141.73 

788.27 

287,718 

Homeless  Men 

102 

95 

577.61 

150.34 

54,873 

Western  Mass. 

545 

510 

50.97 

76.39 

27,882 

12,405 

TOTALS 

4,200 

3,724 

577,941 

66.021 

*The  dialysis  units  at  Lakeville  and  Shattuck  Hospitals  provided  6,044  and  8,224  treatments  (including  home 
dialysis)  respectively. 


*  *  Low  census  reflects  policy  of  the  Massachusetts  Hospital  School  to  allow  patients  to  go  home  for  holidays, 
weekends,  and  vacations. 
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indigent  persons,  and  clients  of 
other  state  and  local  human  ser- 
vice agencies.  The  adult  day-care 
program,  in  operation  since  1975, 
provided  many  activities  to  physi- 
cally disabled  adults  to  help  avoid 
institutionalization. 

Western  Massachusetts  Hospi- 
tal also  provided  space  and  sup- 
port services  to  a  number  of  pro- 
grams operated  by  other  state 
agencies,  by  cities,  towns  or 
counties.  The  hospital  has  thus 
developed  into  a  multiservice 
center. 

The  seven  hospitals  admitted 
4,200  patients  during  fiscal  year 
1980,  a  decrease  of  206  (4.6  per- 
cent) from  1979.  The  average 
length  of  stay  varied  from  15  days 
at  Pondville  to  1,141  days  at 
Tewksbury.  The  number  of  out- 
patient visits  —  66,021  —  repre- 
sented an  increase  of  8,634  over 
1979,  an  indicator  of  the  emphasis 
on  more  and  improved  ambula- 
tory care  programs  (Table  2).  Per- 
cent of  occupancy  in  the  seven 
hospitals  is  shown  in  Figure  3. 

As  part  of  the  Department's 
total  public  health  effort,  the 
seven  hospitals  continued  to  ex- 
pand training  of  physicians  and 
paramedical  personnel.  Lemuel 
Shattuck,  Pondville,  Tewksbury, 
and  Western  Masschusetts  Hos- 
pitals graduated  about  150  li- 
censed practical  nurses  from  their 


accredited  schools  of  practical 
nursing. 


DIVISION  OF 
ALCOHOLISM 

The  Division  of  Alcoholism 
strengthened  activities  for  build- 
ing its  network  of  prevention  re- 
sources, both  regionally  and 
statewide.  During  fiscal  year 
1980,  the  Division  funded  four 
additional  regional  primary  pre- 
vention centers  with  funds  ap- 
propriated by  the  Legislature,  to 
bring  to  eight  the  number  of  cen- 
ters now  offering  services 
throughout  the  Commonwealth. 
More  programs  and  planning  re- 
sources were  developed  to  meet 
the  needs  of  women,  youth,  and 
minorities.  The  Division  con- 
tracted with  an  advertising  agen- 
cy to  develop  television  commer- 
cials about  alcohol  abuse  among 
women.  The  campaign  was  de- 
signed to  publicize  both  existing 
statewide  services  for  women 
and  recently  funded  programs  for 
women  with  dependent  children. 

In  the  area  of  secondary  pre- 
vention, the  driver  alcohol-educa- 
tion program  offered  a  structured, 
group  educational  series  for  per- 
sons arrested  for  driving  under 
the  influence  of  alcohol.  Over 
17,000  clients  were  referred  to 


these  programs  in  fiscal  year 
1980.  The  Division  continued  its 
commitment  to  the  state's  em- 
ployee assistance  program  as  a 
means  of  early  identification  of 
potential  alcoholics.  Over  the 
past  year,  more  than  150  state 
employees  received  clinical  ser- 
vices. Legislative  action  made 
possible  an  upgrading  of  support 
for  four-day  treatment  programs 
for  women,  which  encompass 
both  treatment  and  early  identifi- 
cation. A  30  percent  increase  in 
basic  funding  allowed  additional 
outreach  activities  and  staff  re- 
finements. 

The  Division  continued  to  fund 
seven  programs  targeted  at  the 
identification  and  treatment  of 
youths  with  drinking  problems. 
The  programs  provided  educa- 
tion, intervention  counseling, 
and  advocacy.  Almost  6,000 
young  people  received  alcohol 
education. 

In  addition  to  the  regular  pro- 
grams directed  specifically  to 
the  state's  minorities,  the  Divi- 
sion organized  the  Hispanic  Al- 
coholism Planning  Project  to 
develop  data  on  the  needs  of  the 
Hispanic  community,  and  to  pre- 
pare training  and  educational 
materials  for  use  in  minority  pro- 
grams. The  Special  Populations 
Resource  Center,  planned  during 
the  fiscal  year,  will  begin  func- 
tioning in  fiscal  year  1981. 


The  Division  continued  to  sup- 
port the  statewide  system  of  20 
detoxification  facilities  and  initi- 
ated the  development  of  a  21st 
center  in  Franklin  County.  The  Di- 
vision also  maintained  its  support 
of  45  halfway  houses,  30  outpa- 
tient programs,  and  a  pilot,  short- 
term,  intensive  rehabilitation  pro- 
gram. Funding  for  the  state-sup- 
ported programs  increased  to 
approximately  $15,000,000. 

STATE  LABORATORY 
INSTITUTE 

The  high  quality  of  services 
provided  by  the  State  Laboratory 
Institute  has  been  built  upon  a 
long  tradition  of  research  and  de- 
velopment, a  tradition  that  contin- 
ued strongly  during  the  1979-1980 
year.  Staff  of  the  Institute  contrib- 
uted extensively  to  the  develop- 
ment of  new  disease-control  poli- 
cies now  emerging  as  a  result  of 
technical  advances.  Work  with 
other  scientists  under  the  aus- 
pices of  organizations  such  as  the 
National  Institutes  of  Health  and 
the  Center  for  Disease  Control 
provided  a  valuable  exchange  of 
ideas.  Activities  of  the  State  Lab- 
oratory Institute  fall  into  the  fol- 
lowing categories: 

•  Research  and  development 
of  new  technology 

•  Performance  of  a  variety  of 
tests  on  more  than  one  mil- 
lion specimens  for  clinical 
diagnostic  purposes 

•  Production  and  distribution 
of  serums  and  vaccines  for 
use  throughout  the  year 

•  Diagnosis  of  rare  or  exotic 
disease 

•  Establishment  of  new  diag- 
nostic tests. 

BIOLOGIC 
LABORATORIES 

The  changing  patterns  of  need 
and  availability  of  vaccines  and 
other  biologies  has  stimulated  a 
continuing  reappraisal  by  the  Bio- 
logic Laboratories  of  the  most 
effective  contribution  the  facility 
could  make.  Goals  being  pursued 
were:  to  ensure  the  availability  in 
Massachusetts  of  vaccines  of 
proven  efficiency;  to  enhance 


acceptance  of  such  vaccines 
through  improvements  leading  to 
decreased  reactivity,  increased 
potency,  or  both;  and  to  provide 
unique  biologic  products  for  criti- 
cal needs  of  special  groups  of  pa- 
tients whose  numbers  are  insuffi- 
cient to  attract  the  interests  of 
large  commercial  organizations. 

During  the  year,  major  improve- 
ments in  the  blood  fractionation 
facility  permitted  a  great  increase 
in  the  efficiency  of  extracting 
hepatitis-free  blood  substitutes 
and  special  immune  globulins.  A 
specific  immune  globulin,  vari- 
cella-zoster immune  globulin,  for 
prevention  of  overwhelming 
chickenpox  in  children  with  leu- 
kemia, was  nearing  the  final 
stages  of  federal  licensure  after 
extensive  clinical  trials. 

DIAGNOSTIC 
LABORATORIES 

Bacteriology  Laboratory 

The  185,380  specimens  sub- 
mitted to  the  Bacteriology  Labo- 
ratory represented  an  increase  of 
nearly  10  percent  over  fiscal  year 
1978,  and  an  increase  of  6.5  per- 
cent over  1979.  Some  of  the  in- 
creased productivity  resulted 
from  the  transfer  of  throat  culture 
tests  to  the  Bacteriology  Labora- 
tory after  the  closing  of  the  De- 
partment's Amherst  Laboratory. 
Several  new  services,  however, 
such  as  the  "rapid"  direct  immu- 
nofluorescence for  Legionnaire's 
disease,  and  testing  for  botulinal 
toxin  in  stools  from  infants  with 
sudden  death  syndrome,  in- 
creased productivity  (Table  3). 

The  Throat  Culture  Program 
processed  111,035  specimens,  an 
increase  of  12  percent  over  the 
previous  year.  The  streptoccocal 
laboratory  at  the  Worcester  Health 
Department,  which  was  closed  on 
June  30, 1980,  for  lack  of  econom- 
ic feasibility,  will  be  assumed  by 
the  Bacteriology  Laboratory. 

The  Gonorrhea  Control  Pro- 
gram reported  approximately  the 
same  volume  of  cultures  as  last 
year.  The  positivity  rate  was  5.0 
percent,  up  0.2  percent  from  the 
previous  year.  The  Enteric  Dis- 
ease Program  also  reported  a  vol- 


ume the  same  as  for  1979.  The 
number  of  specimens  submitted 
to  the  Mycology  Laboratory  for 
fungal  identification  declined  by 
21.2  percent  after  the  laboratory 
at  the  Boston  City  Hospital  as- 
sumed responsibility  for  their 
own  testing.  Specimens  for  serol- 
ogical testing,  however,  increased 
by  13.1  percent  when  the  Micol- 
ogy  Laboratory  increased  its  ref- 
erence work  for  identifying  un- 
usual bacterial  isolations. 

Parasitology  Laboratory 

The  Parasitology  Laboratory 
expanded  the  availability  of  tests 
for  the  detection  of  parasitic  dis- 
eases. More  requests  were  re- 
ceived for  the  diagnosis  of  toxo- 
plasmosis than  for  all  the  other 
parasitisms  combined  — 1,785 
specimens.  The  laboratory  has 
begun  to  computerize  serologic, 
clinical,  and  epidemiological  data 
on  patients  tested  for  toxoplas- 
mosis. The  data,  it  is  hoped,  will 
provide  useful  information  on  the 
significance  of  the  disease  as  a 
cause  of  blindness,  mental  retard- 
ation, morbidity  and  mortality  in 
the  Commonwealth. 

Laboratory  personnel,  in  co- 
operation with  the  Division  of 
Communicable  and  Venereal  Dis- 
eases, participated  in  the  clinical, 
epidemiological,  and  diagnostic 
work-up  of  a  family  outbreak  of 
trichinosis  in  Springfield,  and  of 
another  case  related  to  pork  from 
swine  raised  on  a  Massachusetts 
farm.  Source  of  infection  in  the 
former  case  was  pork  sold  in  a 
local  supermarket. 

The  laboratory  also  provided, 
as  a  major  service,  consultation 
to  the  general  public,  laborato- 
ries, health  departments,  physi- 
cians and  hospitals  on  the  diag- 
nostic, therapeutic,  epidemiol- 
ogic, and  public  health  aspects  of 
parasitic,  tropical,  and  zoonotic 
diseases. 


Table  3. 

Five-Year  Summary  of  Number  and  Kinds  of  Specimens 
Examined  by  the  Bacteriology  Laboratory. 


Specimens 

1976 

1977 

1978 

1979 

1980 

Enteric  Pathogens 

10,357 

10,178 

10,025 

10,270 

10,006 

Gonorrhea* 

54,071 

58,707 

60,330 

61,803 

60,693 

Mycology 

421 

425 

508 

950* 

850** 

Serology 

89 

90 

112 

230 

257 

Throat  Cultures 

106,194 

97,899 

95,214 

97,682 

111,035 

Food 

74 

75 

86 

38 

24 

Miscellaneous 

2,312 

1.739 

1.924 

2.337 

2,515 

Totals 

173.518 

169.113 

168,199 

173.310 

185,380 

"Includes  cultures  and  smears. 
"Includes  fungal  serology. 


Serology  Laboratory 

The  Dr.  William  A.  Hinton  Serol- 
ogy Laboratory  again  participated 
successfully  in  the  federal  Syphi- 
lis Serology  Proficiency  Testing 
Program  conducted  by  the  Vene- 
real Disease  Program  of  the  Cen- 
ter for  Disease  Control  on  the 
standard  tests  for  syphilis.  The 
laboratory  also  collaborated  with 
the  Laboratory  Improvement  Pro- 
gram in  conducting  the  annual 
statewide  syphilis  serology  profi- 
ciency testing  of  280  local  clinical 
laboratories  to  qualify  them  for 
state  approval  to  perform  premari- 
tal and  prenatal  syphilis  serology 
testing,  as  required  by  law. 

The  primary  potential  vector  of 
rabies  for  pet  animals  and  hu- 
mans in  Massachusetts  remains 
the  insectivorous,  colonial  bat. 
Since  1961,  when  rabies  was  first 
found  in  local  bats,  the  disease 
has  been  diagnosed  in  bats  sub- 
mitted to  the  laboratory  each 
year.  Of  the  605  suspicious  ani- 
mals examined  in  the  Rabies  Pro- 
gram in  fiscal  year  1980,  132  were 
bats,  seven  of  which  were  posi- 
tive. The  percentage  positive  fre- 
quency of  rabies  in  such  animals, 
which  has  ranged  from  10.7  per- 
cent in  1976  to  4  percent  in  1978, 
was  5.3  percent  in  1980. 

Although  the  disease  had  ap- 
parently remained  confined 
among  bats  throughout  the 
18-year  period  from  1961  through 
1979,  the  laboratory  in  February 
1980  diagnosed  the  first  rabies 
positive  cat  in  Massachusetts 


since  1942.  Immediately  following 
the  diagnosis,  all  persons  ex- 
posed to  the  cat  received  either 
pre  or  postexposure  vaccine 
against  rabies.  Despite  intensive 
testing,  the  laboratory  found  no 
further  cases  in  ground  animals  in 
the  state. 

Virology  Laboratory 

The  Virology  Laboratory  ex- 
panded primary  and  referred  diag- 
nostic services  for  viral,  myco- 
plasmal, chlamydial,  and  rickett- 
sial diseases.  A  total  of  14,196 
specimens,  an  increase  of  ap- 
proximately 12  percent  over  the 
previous  year,  were  received  and 
processed.  Over  46,644  examina- 
tions (an  increase  of  approximate- 
ly 13  percent  over  1979)  were  car- 
ried out  on  these  specimens  for 
the  diagnosis  of  many  acute  and 
chronic  diseases. 

Encephalitis  virus  monitoring 
was  provided  through  a  very  ac- 
tive mosquito  analysis  program— 
44,358  mosquitoes  were  captured 
and  combined  into  2,583  pools  for 
testing.  Only  56  eastern  equine 
encephalitis  virus  (EEE)  isolations 
were  detected,  31  (55  percent)  of 
which  were  collected  in  Peterson 
Swamp  in  the  Town  of  Halifax  in 
southeastern  Massachusetts. 

Laboratory  Improvement 
Program 

An  exceptionally  strong  region- 
al program  of  training  and  consul- 
tation was  made  possible  by  two 


new  18-month  contracts  from  the 
Center  for  Disease  Control,  which 
became  effective  early  in  the  fis- 
cal year.  The  Regional  Clinical 
Laboratory  Continuing  Education 
Program  began  providing  training 
to  persons  working  in  laboratories 
in  Maine,  Massachusetts,  New 
Hampshire,  and  Vermont.  During 
the  year,  19  programs,  both  work- 
shops and  self-study  units,  were 
presented. 

In  calendar  year  1979,  the  Labo- 
ratory Improvement  Program 
awarded  certificates  of  approval 
for  various  bacteriological  and 
serological  tests  to  281  clinical 
laboratories.  Certificates  were 
also  awarded  to  43  laboratories 
for  environmental  and  sanitation 
procedures. 

On  January  1,  1980,  the  pro- 
gram stopped  producing  its  own 
proficiency  test  specimens  and 
encouraged  laboratories  to  enroll 
in  other  available  programs.  The 
Laboratory  Improvement  Pro- 
gram, in  cooperation  with  the 
Laboratory  Regulation  Program  of 
the  Division  of  Health  Facility 
Regulation,  began  to  develop  new 
criteria  for  the  evaluation  of  labo- 
ratories seeking  approval  for  pre- 
marital and  prenatal  syphilis  se- 
rology and  for  premarital  rubella 
serology. 


NEWBORN  SCREENING 

The  third  major  division  of  the 
State  Laboratory  Institute,  New- 
born Screening,  consolidated  pro- 
grams for  detecting  hypothyroid- 
ism, phenylketonuria  (PKU),  and 
other  metabolic  disorders. 

Hypothyroidism  Screening 
Program 

The  Hypothyroidism  Screening 
Program  screened  157,669  blood 
specimens  for  congenital  hypo- 
thyroidism (cretinism)  during  fis- 
cal year  1980.  Of  these  speci- 
mens, 71,539  came  from  Massa- 
chusetts, and  86,130  from  four 
other  New  England  states  (Table 
4).  Of  the  9,686  infants  with  low 
thyroxine  levels,  33  were  identi- 
fied as  hypothyroid.  Only  three  of 
these  infants  might  have  been 
diagnosed  clinically;  thus,  with- 
out the  screening  program,  the 
diagnosis  would  have  been 
missed  in  the  other  30  infants.  All 
the  hypothyroid  infants  were 
started  on  thyroid  replacement 
therapy  before  three  months  of 
age,  after  which  time  damage  to 
the  central  nervous  system  be- 
comes irreversible. 

The  33  infants  have  been  en- 
tered into  a  federally  funded  fol- 
low-up study  of  the  hypothyroid 
infants  identified  through  screen- 
ing. The  study,  initiated  by  en- 
docrinologists from  the  partici- 
pating New  England  states,  has 
begun  to  evaluate  the  results  of 
early  treatment  on  physical  and 
mental  development.  Parents  liv- 
ing in  the  five  New  England  states 
have  already  benefited  from  the 
study;  their  children  have  been  re- 
ceiving free  psychometric  evalua- 
tions. Physicians  caring  for  these 
children  have  the  opportunity  to 
seek  consultation  from  the  mem- 
bers of  the  study  without  addi- 
tional costs  to  the  parents  or  to 
the  physicians. 

Metabolic  Disorders 
Screening  Program 

Screening  of  newborn  blood 
specimens  for  PKU  continued  to 
be  the  mainstay  of  the  program  as 
it  has  been  since  the  program's 
inception  in  1962.  The  program  al- 
so tested  for  over  30  other  inborn 


Table  4. 

Newborn  Screening  Laboratories 
Hypothyroidism  Screening  Laboratory 
July  1,  1979-June  30,  1980. 

State  No.  Screened      No.  Low  T4      No.  Hypothyroid 


Connecticut  44,451 
Maine  16,936 
Massachusetts  71,539 
New  Hampshire  12,421 
Rhode  Island  12,322 

Totals  157,669 


errors  of  metabolism  and  contin- 
ued to  test  for  PKU  and  three 
other  metabolic  disorders  for  the 
States  of  Maine  and  Rhode  Is- 
land (Table  5).  During  the  past  fis- 
cal year,  six  infants  with  PKU 
were  identified  and  placed  on  a 
special  diet  within  the  first  two 
weeks  of  life.  The  children  were 
developing  in  a  normal  manner.  It 
was  anticipated  that  they  will  be 
spared  the  mental  retardation  that 
would  otherwise  have  occurred, 
as  has  been  true  for  the  over  100 
children  with  PKU  detected  by 
routine  screening  in  Massachu- 
setts since  the  inception  of  the 
program. 

The  screening  program  also 
detected  three  mothers  with  PKU. 
Their  offspring  were  being  evalu- 
ated to  determine  whether  fetal 
damage  occurred  as  a  result  of 
the  maternal  PKU.  In  addition,  24 
babies  with  other  metabolic  dis- 


2,601  8 
1,150  3 
3,845  18 
1 ,007  4 
1,083  — 

9,686  33 


orders,  such  as  cystinuria,  galac- 
tosemia,- histidinemia,  Hartnup 
disorder,  hyperglycinemia,  and 
methylmalonic  acidemia  were 
discovered.  Where  therapy  is 
available,  the  newborns  were 
placed  on  special  diets. 

Newborn  screening  programs 
have  continued  to  receive  empha- 
sis because  they  are  cost-effec- 
tive and  can  be  carried  out  reliably 
only  by  a  large  central  facility  with 
total  compliance  and  good  quality 
control.  Because  obtaining  the 
specimens  accounts  for  most  of 
the  program  cost,  the  screening 
program  has  sought  to  develop 
additional  tests  for  each  speci- 
men. By  the  end  of  the  year,  the 
Metabolic  Disorders  Screening 
Program  was  investigating  the 
feasibility  of  testing  the  newborn 
blood  specimen  for  congenital 
adrenal  hyperplasia,  a  serious  dis- 
ease of  the  adrenal  gland. 


Table  5. 

Newborn  Screening  Laboratories 
Metabolic  Disorders  Laboratory  July  1, 1979  -  June  30,  1980. 


Percent  of 


A.  Routine  Specimens 

Number 

Live  Births* 

Umbilical  Cord  Blood 

72,378 

97 

Newborn  Blood  (Massachusetts) 

74,101 

99 

Newborn  Blood  (Maine) 

17,362 

Newborn  Blood  (Rhode  Island) 

12,013 

Newborn  Urine 

57,138 

76 

232,992 

B.  Other  Specimens** 

3,390 

Total  Number  of  Specimens 

236,382 

Total  Number  of  Tests  Performed  712,751 


"Based  on  an  estimated  70,000  live  births  in  Massachusetts. 
"Secondary  specimens  obtained  for  specific  purposes  such  as  confirming  a 
disease  in  an  infant  (follow-up  newborn  blood  or  repeat  urine  specimen)  or 
for  testing  immediate  relatives  of  an  infant  with  a  known  or  suspected  dis- 
ease for  the  ascertainment  of  additional  cases  within  a  family. 
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Through  its  program  of  stan- 
dard setting,  inspection,  licen- 
sure, and  review,  the  Department 
works  to  ensure  the  people  of 
Massachusetts  safe  health  care. 
Under  the  provisions  of  the  Deter- 
mination of  Need  Act,  the  Depart- 
ment also  has  the  responsibility 
for  preventing  unnecessary  ex- 
pansion of  health  care  facilities. 

HEALTH  FACILITY 
REGULATION 

The  Division  of  Health  Facility 
Regulation  is  mandated  by  state 
and  federal  statutes  to  license 
and  certify  health  care  facilities 
and  services  in  the  Common- 
wealth. With  the  addition  of  the 
ambulance  licensure  program  in 
fiscal  year  1980,  the  Division  li- 
censed approximately  1,200  facili- 
ties, including  hospitals,  clinics, 
nursing  homes,  laboratories,  and 
ambulance  services.  Approxi- 
mately 2,000  facilities  and  ser- 
vices were  certified  for  federal 
programs.  The  Division  also  re- 
viewed, on  behalf  of  the  Depart- 
ment of  Public  Welfare,  about 
30,000  Medicaid  clients  for  ade- 
quacy and  quality  of  care,  and  for 
appropriate  placement. 

The  Division  reviewed  and  ap- 
proved the  design,  planning,  and 
construction  of  386  health  care 
facility  projects  involving  new 
construction,  renovations,  altera- 
tions, and  acquisition  of  new 
equipment  to  ensure  the  facili- 
ties' compliance  with  certain  Life 
Safety  Code  and  building  require- 
ments. Complaints  concerning 
patient  care,  staffing,  housekeep- 
ing and  environment,  and  other 
aspects  of  delivery  of  health 
services  affecting  the  safety  and 
well-being  of  patients  were  inves- 
tigated and  resolved.  Enforce- 
ment actions  taken  by  the  Divi- 
sion in  fiscal  year  1980  included 
nine  license  revocations,  20  de- 
certifications, five  emergency 
cases  requiring  court  orders  from 
the  Office  of  the  Attorney  Gen- 
eral, deletions  of  four  laboratory 
specialties,  and  the  issuance  of 


one  correction  order. 

During  the  year,  the  Division 
established  an  Office  of  Policy 
Analysis  and  Evaluation  to  serve 
as  liaison  with  health  planning 
and  other  state  agencies,  and  to 
staff  all  planning,  program  devel- 
opment, and  analytical  efforts  of 
the  Division.  To  provide  ongoing 
support  for  its  mandated  respon- 
sibilities, the  Division  consoli- 
dated all  survey  activities  under 
one  director.  The  Office  of  Com- 
pliance, which  became  operative 
early  in  the  fiscal  year,  coordi- 
nated enforcement  actions  for  all 
programs  and  served  as  liaison 
between  the  Division  and  the  De- 
partment's Legal  Office,  and  with 
the  Office  of  the  Attorney  General. 

Work  was  completed  on  the 
survey-by-exception  project  based 
on  the  concept  that  nursing 
homes  providing  good  quality 
care  could  be  identified  and 
should,  therefore,  not  be  subject 
to  the  full  annual  licensure-certifi- 
cation  survey.  Approval  for  the 
demonstration  project  was  ob- 
tained from  the  United  States  De- 
partment of  Health  and  Human 


Services;  the  surveys  were 
scheduled  to  begin  in  October 
1980. 

Rate  incentive  regulations  al- 
lowing for  reward  of  facilities  for 
outstanding  compliance  were  ex- 
tended for  another  year  at  a  great- 
ly increased  funding  level.  A  Rate 
Incentive  Task  Force  began  meet- 
ing to  develop  a  quality  measure- 
ment system,  for  use  in  1981  and 
later,  and  to  evaluate  the  first 
year's  experience  with  the  regu- 
lations. 

Regulations  were  developed  to 
allow  an  increase  in  reimburse- 
ment for  facilities  caring  for  pa- 
tients with  severe  disabilities. 
Promulgation  of  the  regulations 
were  expected  in  October  1980. 

The  Division  developed  an 
automated  complaint  reporting 
system  for  long-term  care  facili- 
ties to  provide  such  information 
as  facilities  against  which  com- 
plaints are  lodged,  whether  or  not 
complaints  are  justified,  and  what 
areas  of  operations  are  involved. 
Operative  since  May  1980,  the 
system  has  processed  an  average 
of  80  complaints  a  month. 


An  agreement  between  the  De- 
partment of  Public  Health  and  the 
Joint  Commission  on  Accredita- 
tion of  Hospitals  (JCAH)  to  offer 
"deemed"  status  by  the  Depart- 
ment to  facilities  accredited  by 
the  JCAH  made  a  fundamental 
change  in  the  approach  to  hospi- 
tal survey  and  licensure.  The  col- 
laborative effort  will  help  to  re- 
duce excessive  and  costly  regula- 
tions and  the  number  of  facilities 
requiring  full  survey  by  the  De- 
partment. 

Blood  bank  regulations  were 
revised  to  provide  for  acceptance 
of  recognized  accreditation  by  a 
professional  organization.  Subse- 
quently, an  agreement  was  devel- 
oped and  implemented  to  accept 
the  American  Association  of 
Blood  Bank  Accreditation.  New 
regulations  for  the  monitoring  of 
hazardous  infectious  wastes  from 
hospitals  were  also  promulgated. 
The  Legislature  passed  a  bill  to 
revise  the  definition  of  a  clinic 
that  clarified  the  types  of  facili- 
ties for  which  licensure  is  appro- 
priate and  identified  facilities  that 
would  be  exempt.  By  the  end  of 
the  fiscal  year,  the  Division  was 
revising  clinic  regulations  to  con- 
form with  the  mandate  of  the  re- 
vised statute. 

DETERMINATION  OF 
NEED 

Under  the  provisions  of  the  De- 
termination of  Need  Law  (Chapter 
776  of  the  Acts  of  1972),  the  De- 
partment of  Public  Health  is  re- 
sponsible for  analyzing  the  need 
for,  and  cost-effective  allocation 
of,  health  care  facilities  within  the 
state.  The  purpose  of  the  legisla- 
tion was  to  prevent  unnecessary 
building  of  new  facilities  or  ex- 
pansion of  existing  facilities,  to 
avoid  wasteful  duplication  of  ser- 
vices and  facilities,  and  to  control 
spiraling  health  costs. 

The  Determination  of  Need 
Program  reviewed  all  applications 
for  new  construction  or  expan- 
sion of  a  health  care  facility,  for 
capital  expenditures over$150,000 
or  for  a  major  change  in  service 
(including  the  addition  of  beds).  In 
fiscal  year  1980,  the  program  re- 
viewed 148  applications  with  pro- 


posed capital  expenditures  of  ap- 
proximately $325  million.  The 
Public  Health  Council  determined 
a  need  for  approximately  $137 
million. 

New  procedures  and  increased 
productivity  reduced  the  time 
needed  to  process  applications  to 
a  point  where  approximately  70 
percent  of  applications  were  pre- 
sented to  the  Public  Health  Coun- 
cil in  less  than  eight  months  (Fig. 
4).  In  the  last  six  months  of  the 
fiscal  year,  70  percent  of  the  ap- 
plications were  reviewed  within 
one  to  eight  months  of  filing. 
Great  strides  were  also  made  in 
reducing  by  96  percent  the  back- 
log of  applications  filed  prior  to 
July  1,  1978.  At  the  end  of  the 
year,  only  six  applications  were 
on  file. 

Another  major  improvement  in 
the  DON  Program  was  the  signing 
into  law  of  Chapter  541  of  the 
Acts  of  1980.  This  statute  brought 
the  Massachusetts  DON  Program 
into  complete  compliance  with 
federal  standards.  A  DON  Task 
Force  established  by  the  Gover- 
nor examined  the  program  and 
recommended  improvements. 
The  major  finding  of  the  Task 
Force  was  that  the  DON  Program 
is  valuable  and  should  be  main- 
tained. The  program  will  imple- 
ment other  recommendations 
within  the  year. 
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EMERGENCY  MEDICAL 
SERVICES 

The  Office  of  Emergency  Medi- 
cal Services  (OEMS)  continued  to 
work  with  many  organizations  and 
agencies  on  a  regional  and  state- 
wide basis  to  improve  the  deliv- 
ery of  emergency  medical  care. 
OEMS,  working  with  public  offi- 
cials, hospitals,  physicians,  and 
the  Massachusetts  Hospital  As- 
sociation, helped  develop  region- 
al emergency  medical  services 
systems  across  the  Common- 
wealth. Five  of  the  Massachu- 
setts regions  now  have  function- 
ing regional  councils,  a  sixth  in 
Region  V  was  close  to  formation. 

OEMS  and  three  regions  sub- 
mitted joint  applications  to  the 
United  States  Department  of 
Health  and  Human  Services,  Divi- 
sion of  Emergency  Services,  for 
the  expansion  and  improvement 
of  advanced  life  support  services 
(ALS).  The  three  regions,  II,  III,  and 
VI,  received  grants  totaling 
$755,901.  Region  V  received  a 
$30,000  planning  and  ALS  feas- 
ibility grant.  All  grants  will  be- 
come effective  on  July  1,  1980. 

During  the  past  year,  OEMS 
concentrated  on  improved  care 
for  groups  of  critically  ill  patients. 
The  Statewide  Trauma  Commit- 
tee, with  the  cooperation  of  the 
Massachusetts  Hospital  Asspcia- 
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Figure  4.  Application  Turn-Around  Time.  DON  Program,  1978-1980. 
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tion  and  other  professional  orga- 
nizations, completed  its  two-year 
study  of  the  problem.  A  final  re- 
port of  its  recommendations  were 
ready  for  submission  to  the  Com- 
missioner in  July  1980.  Based 
upon  the  recommendations  of  the 
report,  Region  II  designated  a 
trauma  center  in  April  1980;  Re- 
gions III,  IV,  and  VI  were  expected 
to  designate  their  centers  in  the 
first  half  of  fiscal  year  1981.  In  ad- 
dition, the  Statewide  Spinal  Cord 
Committee  surveyed  the  care  of 
spinal-cord  injured  patients  and 
submitted  its  report  to  the  Com- 
missioner. 

Programs  to  upgrade  resources 
and  to  broaden  local  and  state 
emergency  medical  services  net- 
works functioned  throughout  the 
year 

•  OEMS  provided  administra- 
tive coordination  and  approv- 
al of  all  basic  emergency 
medical  technician  (EMT) 
courses  in  the  state.  In  the 
past  year,  4,200  persons 
were  tested  and  certified.  A 
25  percent  attrition  rate 
among  basic  EMTs  and  the 
expanding  use  of  certified 
EMTs  in  health,  sports,  edu- 
cation and  industrial  pro- 
grams required  an  expanded 
program. 

•  Training  of  emergency  room 
nurses  was  maintained.  The 
Critical  Care  Emergency 
Nurse  Education  Program 
certified  204  nurses  during 
fiscal  year  1980. 

•  Since  January  1980,  the 
emergency  telephone  num- 
ber "911"  has  been  used  in 
59  systems  servicing  66  of 
the  351  cities  or  towns  in  the 
Commonwealth,  an  increase 
of  14  municipalities  over 
1979.  The  systems  covered 
2,450,149  persons,  42.3  per- 
cent of  the  total  state  popu- 
lation. 
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Fiscal  year  1980  marked  the 
fourth  year  that  the  Department  of 
Public  Health  functioned  as  the 
federally  designated  State  Health 
Planning  and  Development  Agen- 
cy (SHPDA).  The  Office  of  State 
Health  Planning  (OSHP),  the  unit 
within  the  Department  that  car- 
ries out  the  SHPDA's  responsibili- 
ties, prepared  the  second  State 
Health  Plan.  The  plan  was  ap- 
proved by  the  70-member  State 
Health  Coordinating  Council  on 
June  16,  1980,  after  six  public 
hearings  held  in  different  parts  of 
the  state.  The  plan  included  new 
materials  on  cancer  control  and 
breast  cancer,  new  financial  stan- 
dards for  hospitals,  analysis  of 
health  maintenance  organizations 
(HMOs),  and  information  on  aca- 
demic medical  centers.  Other  ac- 
complishments of  OSHP  during 
the  fiscal  year  follow: 

•  Submitted  to  the  United 
States  Department  of  Health 
and  Human  Services  "A 
Model  for  Assessing  and  Ef- 
fecting Hospital  Closure,"  an 
important  analysis  of  the 
long-run  incremental  cost  of 
hospital  closure. 

•  Wrote  a  "Guide  to  Long-Term 
Care  Alternatives,"  to  be  dis- 
tributed to  the  elderly  in  the 


state,  which  contains  infor- 
mation on  community  ser- 
vices available  as  alterna- 
tives to  nursing  home  care. 

•  Drafted,  and  supported  pas- 
sage of,  the  Determination  of 
Need  Compliance  legisla- 
tion. To  sharpen  the  stan- 
dards, measures  and  guide- 
lines for  the  DON  Program, 
OSHP  created  task  forces  on 
alcoholism,  radiotherapy, 
cardiac  surgery,  pediatrics 
and  acute  psychiatry. 

•  Continued  to  offer  technical 
and  promotional  assistance 
to  consumers  and  potential 
providers  of  prepaid  health 
care  through  the  Health 
Maintenance  (HMO)  Project. 

•  Revised  the  Hospital  One- 
and  Five-Year  Plans,  long- 
range  planning  documents 
required  of  all  licensed  hos- 
pitals. 

HEALTH  STATISTICS 
AND  RESEARCH 

The  Division  of  Health  Statis- 
tics and  Research  within  the  Of- 
fice of  State  Health  Planning  is 
responsible  for  the  collection  and 
dissemination  of  data  on  vital 
events,  licensed  health  profes- 
sionals, and  health  facilities  in 
the  state.  Designated  the  State 
Health  Statistics  Center  by  the 


Governor,  the  Division  had  broad- 
er responsibility  to  provide  data 
coordination  among  all  agencies 
collecting  health  data,  develop 
statistical  standards,  offer  techni- 
cal assistance  to  users  of  data, 
and  to  serve  as  a  clearinghouse 
for  public  health  research.  During 
the  past  year,  the  Division  re- 
corded the  following  accomplish- 
ments: 

•  The  Division  was  one  of  four 
State  Health  Statistics  Centers 
nationwide  to  participate  in  a  Co- 
operative Health  Statistics  Sys- 
tem demonstration  project.  Under 
a  grant  from  the  National  Center 
for  Health  Statistics,  the  Division 
improved  its  capabilities  to  dis- 
seminate and  analyze  data. 

•  The  Registry  of  Vital  Rec- 
ords and  Statistics  processed  and 
analyzed  data  for  approximately 
200,000  births,  deaths,  marriages, 
and  divorces.  Personnel  imple- 
mented the  federally  sponsored 
Automated  Classification  Medical 
Entities  (ACME)  system  of  death 
coding;  all  causes  of  death,  rather 
than  just  the  underlying  cause, 
are  now  coded  and  computerized. 

•  The  Health  Resources  Unit 
processed  and  analyzed  data 
from  over  100,000  health  profes- 
sionals and  from  approximately 
2,000  health  facilities,  and  aided 
health  care  facilities  in  preparing 
material  for  DON  and  appropriate- 
ness review. 

•  The  Research  Unit  was  ex- 
panded to  provide  more  detailed 
statistical  analysis  of  current 
health  problems.  Projects  in- 
cluded standardized  mortality 
ratios  for  every  city  and  town  in 
the  Commonwealth  and  measures 
for  neonatal  mortality. 


ADMINISTRATION 

Management  Services  headed 
the  Department's  efforts  to  create 
revenue-producing  operations 
wherever  practical,  and  to  pro- 
mote enhanced  services  and 
economies  in  existing  operations. 
The  Department's  external  audit 
program  was  responsible  for  a 
marked  improvement  in  vendor 
accountability  of  finances  and 
programs,  and  resulted  in  a  recap- 
turing of  several  thousand  dollars 
in  overbillings. 

The  Evaluation  Unit,  formed  in 
fiscal  year  1979,  provided  informa- 
tion on  the  effect  on  clients  of 
direct  services  purchased  by  the 
Department.  The  Evaluation  Unit 
completed  its  first  study,  which 
measured  outcomes  of  Family 
Health  Services'  Early  Interven- 
tion Programs.  Family  Health  Ser- 
vices used  the  findings  to  adjust 
its  allocation  of  resources  in  the 
next  fiscal  year. 

The  Personnel  Management  In- 
formation System  (PMIS),  which 
will  automate  the  current  manual 
personnel-processing  system, 
was  nearipg  completion  by  the 
end  of  the  fiscal  year,  and  sched- 
uled for  irpplementation  in  fiscal 
year  1981. 

The  Office  of  Equal  Opportu- 
nity wrote  a  comprehensive  Af- 
firmative Action  Plan  that  was 
tested  by  the  Civil  Rights  Section 
of  the  United  States  Department 
of  Labor  and  by  the  state's  Office 
of  Affirmative  Action.  The  Massa- 
chusetts plan  was  the  only  state 


plan  to  have  been  formally  tested 
and  approved  for  compliance  with 
existing  civil  rights  regulations. 

HEALTH  EDUCATION 

After  four  years  as  a  unit  within 
the  Division  of  Preventive  Medi- 
cine, the  Division  of  Health  Edu- 
cation was  reestablished  as  an 
independent  division.  The  Divi- 
sion was  instrumental  in  the  de- 
velopment and  passage  of  legisla- 
tion mandating  health  instruction 
in  Massachusetts  schools.  Be- 
cause of  local  autonomy,  how- 
ever, the  legislation  has  not  been 
implemented.  The  Division  has 
participated  in  the  Intradepart- 
ment  School  Committee  and  the 
School  Health  Task  Force  estab- 
lished by  the  Massachusetts 
Health  Council.  The  Task  Force, 
in  conjunction  with  the  Depart- 
ment and  the  Massachusetts  De- 
partment of  Education,  spon- 
sored seven  regional  workshops 
throughout  the  Commonwealth, 
attended  by  more  than  800  school 
administrators  and  teachers. 
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COMMISSIONER'S  OFFICE 
MANAGEMENT  SERVICES 
AND  LEGAL  OFFICE 

Administration 

COMMUNICABLE  AND 
VENEREAL  DISEASES 

COMMUNITY  HEALTH  SERVICES 

Family  Health  Services 
Preventive  Medicine 
Tuberculosis  Control 
Local  Health 
Dental  Health 
Sub  Total 

ENVIRONMENTAL  HEALTH 

Lead  Paint  Poisoning 
Radiation  Control 
Consumer  Products 
Sub  Total 

HEALTH  PLANNING 

Health  Planning 
Health  Statistics 
Sub  Total 

HEALTH  REGULATION 

Determination  of  Need 
Emergency  Medical  Services 
Health  Facility  Regulation 
Sub  Total 

HEALTH  SERVICES 

Alcoholism  Program 
State  Laboratory  Institute 
Hospitals 

Lakeville  Hospital 

Lemuel  Shattuck  Hospital 

Mass.  Hospital  School 

Pondville  Hospital 

Rutland  Heights  Hospital 

Tewksbury  Hospital 

Western  Mass.  Hospital 

Sub  Total 

TOTAL 


STATE 

$  2,410,449 
1,944,905 


5,546,994 
430,028 

2,802,702 
407,554 
43,835 

9,231,113 


524,422 
99,659 
1,744,157 
2,368,328 


234,189 
596,220 
830,409 


363,727 
310,193 
3,275,012 
3,948,932 


14,576,010 
3,893,871 

6,768,516 
14,750,325 
5,482,132 
6,091,421 
5,398,325 
14,711,582 
4,734,339 
76,406,521 

$97,140,567 


FEDERAL 

$  1,056,047 
1,208,573 


17,016,021 
348,204 
90,094 
1,425,856 
113,977 
18,994,152 


4,121 
54,976 
34,028 
93,125 


1,002,436 
733,147 
1,735,583 


20,257 

690,430 
710,687 


4,224,290 
472,002 


15,487 


4,711,779 
$28,581,946 


TOTAL 


$  3,466,496 


3,225,478 


22,563,015 
778,232 
2,892,796 
1,833,410 
157,812 
28,225,265 


528,543 
154,635 
1,778,185 
2,461,363 


1,236,625 
1,329,367 
2,565,992 


383,984 
310,193 
3,965,442 
4,659,619 


18,800,300 
4,365,873 

6,768,516 
14,750,325 
5,482,132 
6,091,421 
5,413,812 
14,711,582 
4,734,339 
81,118,300 

$125,722,513 


EXECUTIVE  OFFICE  OF  HUMAN  SERVICES 

DEPARTMENT  OF  PUBLIC  HEALTH 


I 


OFFICE  OF  THE  COMMISSIONER 


Communicable/Venereal 
Disease  Control 


PUBLIC  HEALTH 
COUNCIL 


Community  Relations  And 
Public  Information 


Affirmative  Action 


HEALTH 
PLANNING 

Health  Planning 
Health  Statistics 
Registrar  of 
Vital  Statistics 


COMMUNITY 
HEALTH  SERVICES 
Family  Health  Services 
Preventive  Medicine 
Tuberculosis  Control 
Regional  Health 

Offices 
Dental  Health 


HEALTH 
REGULATION 
Determination  of  Need 
Drug  Formulary 

Commission 
Emergency  Medical 

Services 
Hill-Burton 
Office  of  Regulation 

Ambulance 

Long  Term  Care 

Hospitals 

Ambulatory 

Laboratory 

Home  Health 


HEALTH 
SERVICES 

Alcoholism  Program 
State  Laboratory  Institute 
Hospitals 

Lakeville 

Lemuel  Shattuck 

Mass.  Hospital  School 

Pondville 

Rutland  Heights 

Tewksbury 

Western  Mass. 


MANAGEMENT 

SERVICES 

Budget 

Data  Processing 
Fiscal 
Personnel 
Equal  Opportunity 
Labor  Relations 
Evaluation 
Central  Services 
Health  Education 


ENVIRONMENTAL 
HEALTH 


LEGAL 
OFFICE 


Lead  Paint  Poisoning 
Radiation  Control 
Food  and  Drugs 
Safe  Drinking  Water 
Hazardous  Waste  Control 
Community  Sanitation 
Sanitary  Code 
Fluoridation 
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